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Clinical Pectures 


BRONCHIECTASIS. 
By E. HEADLAM GREENHOW, M.D. F.RS,, 


PHYSICIAN TO THE MIDDLESEX HOSPITAL, 





LECTURE I.—Parr I. 


GeznTLEmMEN,—I propose to take as the text of my lecture 
to-day the case of a man named P——, who recently oc- 
cupied bed No. 20 in Founder ward. He» was indeed a very 
short time in the hospital, for he died on the third day after 
admission, but not before we had ascertained the chief 


features of his case, and formed a correct diagnosis of its | 


nature. 

The patient, who was by occupation a lebourer, stated his 
age to be fifty years, but looked full ten years older. There 
was no history of phthisie, nor of any other special ailment, 
in his family, excepting that his mother had died of bron- 
chitis at an advanced age. His occupation involved much 
exposure to vicissitudes of weather, and to this cause he 
attributed a great tendency to colds and coughs, from which 
for the last ten years he had rarely been long exempt. He 
stated that, five years before coming under my care, he had 
been in King’s College Hospital, under the care of Dr. 
Beale, for broncho-pneumonia, and that since that time he 
had suffered more or less from cough and shortness of 
breath. 

Six weeks before presenting himself at the Middlesex 
Hospital he had had one of his accustomed attacks of 
catarrh, which, beginning in the nasal! passages, ended in a 
severe cough attended by a very abundant expectoration. 
He had contended against this ailment for four weeks, but 
was at length compelled to give up his occupation, his 
cough daily becoming worse, and the shortness of breath 
increasing so much that he was unable to lie down in bed. 
On admission his pulse was 90, but the temperature was 
slightly below the normal standard, being only 98°. On ex- 

the chest for examination, it was seen to expand 
imperfectly and unsymmetrically, the expansion being most 
deficient on the left side, which also lagged in movement, 
slightly but obviously, behind the right side. The reson- 
ance on percussion was clear over both the anterior and 
posterior aspects of the chest. On auscultation, bronchitic 
cooing sounds were heard, more or less generally, throughout 
both lungs. There was abundant large crepitation in the 
posterior bases of both lungs, and also in the left mammary 
region. The vocal resonance was unnaturally loud over the 
ter portion of the lower lobes of both lungs, and the 
breath-sounds in the base of tbe left lung were hollow and 
cavernous. The area of cardiac dulness was small ; breathing 
was heard over the precordia ; the impulse of the heart was 
feeble, and its sounds were a little rough, but there was no 
definite murmur. There was orthopnma; the face was 
slightly livid; the finger-ends were bulbous; the cough was 
frequent and paroxysmal; the sputum liquid, maco-puro- 
lent, and exceedingly copious, containing many nummular 
masses. ‘The urine, which was of rather high specific 
gravity, deposited red lithates on cooling, but was otherwise 
normal. 

The very large, high-toned crepitation, the cavernous 
breathing and marked bronchophony, all pointed to the 
existence of a cavity, or rather of several cavities, in each 
lung; and the slower and less perfect expansion of the left 
side plainly indicated that the left lung was more seriously 
diseased than its fellow. Of the existence of bronchitis 
there was no doubt, but the question which most promi- 
nently suggested itself for solution was whether these 
cavities were or were not due to phthisis. On the one 
hand, the impaired expansion and unsymmetrical movement 
of the chest in breathing, showing a decreased capacity for 
the admission of air and a different condition in this respect 
of the two lungs, together with the physical evidence of the 
existence of cavities in those organs, lent support to the 
No. 2830, 





idea of phthisis; but, on the other hand, the absence of 
dulness or of any other modification of the resonance on 
percussion, and the situation of the cavities near the bases 
instead of near the apices of the lungs, as well as the entire 
absence of fever, were all circumstances opposed to the sup- 
position of the case being one of phtbisis. Even when there 
are large cavities in phthisical lungs, these are always sur- 
rounded by consolidated tissue or by dense walls which 
modify the percussion note. But, in this case, no such 
modification could be detected, and we were therefore al)» to 
determine the absence of any appreciable consolidation in 
this man’s lungs, and to conclude from this fact, and tiom 





| the other features of the case which I have just summed 
up, that the cavities were not phthisical. Still, knowing 
as you well do, how difficult it often is to diagnose phthieis 
with certainty in lungs which are at the same time the seat 
of extensive bronchitis, especially if there be also emphy- 
sema, you could not be surprised that I should have hesi- 
tated to form a positive diagnosis on the first day, nor 
until we had learned the man’s history and bad had the 
opportunity of seeing the expectoration. On the following 
day, however, the absence of any accession of fever in the 
previous evening, and the character of the sputum, which 
I have already described, taken in conjunction with the 
situation of the cavities, and with the want of any evidence 
of consolidation of lung-tissue, enabled me to diagnose the 
case with much confidence as one of bronchiectasis, or 
dilated bronchial tubes. This diagnosis was further con- 
firmed by the fact that there was little or no emaciation, 
and that the general aspect of the patient was quite unlike 
that of a pbthisical person. On the other hand, there was 
in this case no fetor either of the patient’s breath or 
sputum, a very usual symptom of bronchiectasis, and one 
which you will recollect was very marked in two other 
eases which were under my care last winter, causing both 
great distress to the patients themselves, and much annoy- 
ance to the other inmates of the ward. 

To return, however, to the case before us: the feeble im- 
| pulse of the heart and the encroachment of clear pul- 
monary resonance on percussion upon the normal region of 
cardiac dulness, led me to conclude that vesicular emphy- 
sema was also present; and we accordingly wrote on the 
bed-card as our diagnosis, ‘“‘ Bronchitis, bronchiectasis, and 
empbysema.” The patient was suffering so much from 
dyspnosa that [ ordered him to inhale the vapour of turpen- 
tine and boiling water, and prescribed a stimulating draught 
to be taken every four hours, containing half a drachm each 
of aromatic spirit of ammonia, spirit of ether, and syrup of 
tolu, in ten drachms of water. In addition to this I ordered 
him half an ounce of brandy every three hours. The man 
was, however, almost dying when he came into the hospital ; 
the lividity of face increased, he became unable to expecto- 
rate, and died on the 2nd of March. In the absence of Dr. 
Coupland the post-mortem examination was made, in my 
presence, by Mr. Bellaby. The lungs were tound projecting 
forwards, still in a state of inspiratory expansion. They 
were carefally examined by slitting open the bronchial tubes, 
beginning from the bifurcation of the trachea and tracing 
their course downwards towards the bronchioles. On laying 
open the left bronchus and following its divisions into the 
substance of the lung, the mucous membrane of the larger 
tubes was seen to be of a dirty brownish-red colour, and, in 
some places, rough or granular looking; the membrane was 
covered with a tenacious mucus, more or less blood-stained, 
and in some places so abundant as to fi!l up the tubes. On 
removing this secretion, the longitudinal fibrous bands 
appeared to be very prominent; here and there were small 
ecchymosed petches of a darker hue than the surrounding 
membrane. The majority of the smaller tubes were found 
to be dilated, their calibre gradually increasing, instead of 
diminishing, as they receded from the main bronchus, 80 
that the dilatations became more marked as the periphery 
of the lungs was approached. The dilatations of the smaller 
tubes were not uniform, but in many places presented, 
when laid open, a sacculated appearance ; in other sitna- 
tions the dilatations continued to increase more evenly 
towards the end of the tube, and then terminated abruptly 
in a rounded extremity. The dilated tubes were usually 
thin and attenuated, of a white colour and sometimes almost 
transparent. These dilated tubes, in many instances, ran 

arallel and close to each other, bat in no instance were they 
‘onnd to communicate. Two or three isolated, calcareous, 
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and cheesy nodules, the largest scarcely exceeding a hemp- 


seed in size, were found near the margin of the lower lobe, | 
closely underlying the pleura. The parenchyma of the lung | 
was generally soft and somewhat doughy ; the free borders 

were emphysematous. Near the lower margin of the lung 

were several patches of firmer lung-tissue, which, on being | 
divided, were found to contain dilated tubes; these tubes 

gaped on being cut across, and, in some instances, were | 
plugged with inspissated mucus. They were much tbick- 
ened by peri-bronchial overgrowth, which did not end | 
abruptly, but radiated off into the surrounding parenchyma. | 
It was evident that these portions of the lung were con- | 
solidated by adventitious fibrous tissue. Some of the tubes 
in the upper lobe of this lung were also dilated, but toa 

much less extent than those in the lower lobe. In the base | 
of the right lung there were some dilatations of the smaller 
bronchial tubes, but the disease was much less advanced in | 
this lung than in the other, and the middle and upper lobes | 
were free from dilatations, but emphysematous. The right | 
side of the heart was slightly bypertrophied and considera- 
bly dilated. 

The results of the post-mortem examination were thus | 
entirely in accordance with the diagnosis, for we found | 
ample evidence of the existence of bronchitis, bronchi- 
ectasis, and emphysema. Of these the bronchitis was, | 
undoubtedly, the original disease, of which the bron- | 
chiectasis and emphysema were secondary consequences. | 
Bronchiectasis is always, indeed, a secondary disease, and | 
never occurs excepting as a sequel to some other pulmonary | 
affection. In this case, as I have said, it was the consequence | 
of the long-standing bronchitis; and the dilatations had, 
no doubt, been in an advanced state for a considerable | 
period antecedent to the last illness. It may, indeed, be 
objected to this view that bronchitis is a very common 
disease, which runs its course in a very large proportion of 
eases without the supervention of bronchiectasis; whereas | 
this latter disease is so comparatively rare that the cases 
which have been under our observation in the wards during | 
any single session may be readily counted on the fingers. | 
It is, nevertheless, an unquestionable fact that bronchiec- 
tasis is an occasional consequence of long-continued bron- 
chitis ; and the case now under our consideration affords a 
very good ilustratioa of that fact, 

I apprehend that, in the first place, the bronchial in- ' 
flammation impairs the nutrition of the smaller bronchial | 
tubes, producing atrophy, and thereby diminishing the tone 
and elasticity of their walls. Tubes thus weakened would 
become unable to resist the amount of distension which 
healthy tubes are able to bear. Hence any such derange 
ment of the mechanism of respiration, as would bring an 
increased pressvre of air to bear upon them, would lead to 
their dilatation, and to still greater tenuity of their walls. 
This bad obviously been the case in our patient, for you 
will recollect that we found the walls of many of the smaller 
tubes so thin as to be almost transparent; and I have, in 
other cases, seen the attennated walls of dilated tubes so 

nt that the subjacent textures could be seen 
through them. That no adequate cause of such derange- 
ment of the mechanism of respiration was found at the 
post-mortem examination does not invalidate this view, for 
the case was a very chronic one, and conditions adequate to 
produce the effect may have formerly existed and subse- 
quently passed away. For instance, some impediment to 
the e of air through the smaller tubes to the bron- 
chioles and air cells, without any corresponding diminution 
in the quantity of air inhaled during the act of inspiration, 
may have caused over-distension of these tubes, which, by 
reason of diminished tonicity, may have yielded to the in- 
ternal pressure thus brought to bear upon their walls. 
Perhaps the mere lodgment of thick tenacious mucus in 
the distal extremities of the tubes may, as Laennec sup- 
posed, have been a sufficient obstacle to the onward current 
of air to have produced over-distension of the tubes on the 
hither side of the obstruction; and yet this secretion may 
eventually have disappeared. Violent and often repeated 
fits of coughing also would inevitably bring increased pres- 
sure to bear upon the walls of the tubes, especially if the 
access of the air to the air-cells were impeded, and would 
thus also tend to produce their dilatation. In this respect 
you cannot fail to observe an analogy between the 
m which produces bronchiectasis and that which 
causes pulmonary empbysema. Both are due to the 














effect of distending force upon tissues which have lost their 
elasticity. 

That impaired tone of the walls of the bronchial tubes is, 
in many cases, an important factor in the causation of 
bronchiectasis is further proved by the circumstance that 
this disease is chiefly apt to attack feeble and ill-nourished 
persons. It is much more frequent among the poorer than 
the wealthier classes of society, end is most commonly met 
with in persons of broken-down constitution, in the prema- 
turely old, the intemperate, or the ill-fed. The man P ‘ 
you will remember, looked many years older than his stated 
age, and, though we had no definite evidence of his having 
been intemperate, he was obviously in broken health, and, 
probably, like most persons of his class, was a free liver. 

The dilated tubes in this patient’s case were mainly 
situated in the lower lobes of the lungs, and near their peri- 
phery, which is, in my experience, and, I think, also in that 
of most other observers, the more common seat of the 
disease ; though R kitansky, a very high authority in all 
questions of pathological fact, says that the upper lobes are 
the more frequent seat of bronchial dilatation. Bat although 
I have found the lower lobes the most usual they are by no 
means the exclusive seat of dilated tubes. I had under my 
care, in Murray ward, in the early part of the present year, 
a maid-servant, who, like the man P. , was admitted 
almost ina dying condition, and sank very soon afterwards. 
In her case the bronchiectasis was situated chiefly in the 
upper lobes of the lung. Tbe patient, Louisa C—— by name, 
was a well-nourished and not unhealthy-looking youn 
woman, aged twenty-five years. Her family history show 
a tendency to lung disease, her father having died of 
phthisis and ber mother being subject to bronchitis. Four- 
teen years ago the patient herself had bad an attack of 
pleurisy on the left side, and she had for the last four or 
five years been very liable to congh, especially in foggy 
weather and in winter. A fortnight before admission, on 
Feb. 20th, 1876, she began to cough and to feel languid, 
but did not at first expectorate much. Two or three days 
before presenting herself at the hospital she began to spit 
blood, and observed that the expectoration had an un- 
pleasant, nauseous taste; she also became very sbort of 
breath, was unable to lie down in bed, and sweated pro- 








| fusely. 


On admission her face was flushed and somewhat cyan~ 
osed ; the extremities of the fingers were clubbed. Respira- 


| tion 40; inspiration short and gasping; expiration pro- 


longed, loud, very barsb, and ending, when forcible, in 
sibilus. The ale nasi were in movement during respira- 
tion, and there was orthopnma. Pulse 138; temperature 
10z°. Tongue moist but much furred. Percussion reson- 
ance everywhere good. The left side of the chest expanded 
less fully than the rigbt. Very barsh creaking rhonchus 
was beard in the left infra-clavicular region ; abundant, 
large, rather high-toned crepitation, tubular breathing, and 
bronchophony in the left mammary region. Abundant 
moist crepitation in the posterior base of the left lung; 
smaller crepitation, with rhoncbus and sibilus, in the lower 
lobe and over the front of the right lung. Breath-sounds 
audible over the precordia; heart-sounds normal Sputom 
copious, muco-purulent, and of a pivkish-brown colour from 
admixture with blood. Both the breath and the sputum 
had ahighly offensive odour. Urine normal. No important 
change occurred in the patient’s condition. The tempera~ 
ture fell to 100° shortly after admission, but the pulse in- 
creased in frequency; the respiration varied in frequency 
from 40 to 50 in the minute; the blueness of countenanee 
increased, and the patient died on March 2nd. 

On opening the thorax after death, the lungs were found 
in a state of inspiratory expansion ; both were firmly bound 
to the diaphragm by old fibrous adbesions ; the left lung 
was also firmly attached to the wall of the chest. The 
trachea and bronchi were filled with a reddish-brown fluid, 
of a penetrating gangrenous odour. The bronchi in each 
lung were laid open in every direction, from the main bron- 
chus towards the periphery. On the right side the mucous 
membrane of the larger tubes presented a granular appear- 
ance; it was of a bright-red colour, and was cove bya 
thick layer of soft, opaque, highly offensive secretion ; no 
abrasion or ulceration could be discovered. As the tubes 
were traced onwards, they were seen to become more or less 
dilated, and to have their mueccular coat notably hyper- 
trophied. The dilatations were both cylindrical and sac- 
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cular, and they increased both in number and size as the 
oe parts of the lung were reached; the terminal 

bioles equalling, and in many instances exceeding, in 
diameter tholnegre tubules from which they sprang. Many 
of these were choked by semi-caseous, inspissated secretion. 
The di ons were most obvious in the upper lobe, where 
but little remained besides a collection of thickened tubes, 
separated from each other by layers of condensed fibrous- 
looking lung-tissue. The lower lobe was codematous, con- 
gested, and partially collapsed; the pleura covering it was 
rumpled, and its tissue broke down under slight pressure. 
In following the bronchial tubes towards the apex of the 
left lung, ~—— sudden saccular dilatations were — ne 
surroanding lung-tissue being non-crepitant and rather 
firm. The mucous membrane was peltenet, but the neigh- 
bouring lung-tissue was loured. No erosions nor 
ulcerations were found on the mucous surface. The dilated 
tubes were filled with the reddish-brown fetid secretion 
already described. At the apex, just below the greatly 


The physical signs were— respiration almost perfect] 

tracheal; large-sized crepitant rhonchus under the cleft 
clavicle and posteriorly on the same side in the correspond- 
ing region; marked resonance of the voice ; imperfect pec- 
toriloquy in the same places ; chest sonorous all over the 
surface ; pulse very slightly burried. For the last six days 
of life the sputum resembled a greenish purée. Death took 
place twenty days after the patient’s admission into hospital, 
and, at the post-mortem examination, the lungs were found 
generally adherent to the costal pleura; a portion at the 
apex of the right lung, measuring two inches and four lines 
from abuve downwards, appeared to be transformed into a 
great number of cysts, varying in size between that of a 
pea and a large filbert. These seeming cysts were —s 
more than dilated tubes, containing a mucous reddi 

liquid and a yellowish opaque matter varying in thickness ; 
they were placed in contact with each other, formed of a 
membrane as thin as the mucous coat of the colon, some- 
what red, very firm, and continuous with that of the 





thickened pleura, was a small cavity, lined with 
membrane continuous with that of the tube opening into 
it, which might easily have been taken for a phthisical 
cavity. Im the same lung was another good example of 
uniform ¢cavern-like dilatation; it measured one inch in 
circumference at its broadest half an inch at its 
proximal end, and five-eightbs of an inch at its distal open- 
ing. The bronchiectasis was much more marked in this 
lobe than in the corresponding lobe of the right lung; the 
pulmonary tissue was tough, but generally crepitant. The 
anterior portion of both lungs was empbysematous. The 
wall of the right ventricle of the heart was slightly byper- 
trophied, and the cavity dilated. The liver was large, 
fatty, and presented a nutmeg appearance. The spleen was 
a little large, and firm. The kidneys were also slightly 
tough ; the capsule of the right one was rather adherent, 
and its surface a little uneven. The mucous membrane of 
the stomach was mammillated, and coated with thick, tena- 
cious, glairy mucus. 

In this, as in the former case, you will have observed that 
the bronchiectasis was secondary to bronchitis, which, in 
fact, I have found to be by far its most frequent antecedent ; 
but the woman in this case presented none of the evidence 
of broken-down health so obvious in the man. On the 
contrary, she was well-nourished, and, but for the distress 
of breathing incident to the recent attack of bronchitis, was 
a healthy-looking young woman. Although, therefore, some 
of the physical signs and constitutional symptoms might 
appear to indicate the existence of phthisis, the general 
aspect of the patient was altogether opposed to that view 
of the case. The high temperature indeed, and frequent 
pulse; the impaired expansion of the chest, and its un- 

metrical movement in respiration; the presence of 
high-toned, large crepitation in the upper lobe of the left 
lung, indicating the presence of cavities; all these were 
symptoms which might easily have led, at first sight, to the 
case being set down as one of phthisis; bat I hesitated to 
accept this view mainly on the ground of the absence of 
emaciation, or of alteration in the resonance on percussion 
over the site of the supposed cavities. Evidence of the 
extremely chronic course of the disease was amply afforded 
both by the clinical history of the case and by the marked 
clubbing of the finger-ends, and it is at least very un- 
usual for phthisis to run a very long chronic course, in 
young persons, unattended by emaciation. It is perhaps 
even more rare to find phthisis advanced to the stage of 
excavation without discovering at least some modification 
of the percussion resonance; whereas, as we have seen, no 
such modification of the normal resonance was present in 
this case. These facts, taken in conjunction with the fetid 
breath and expectoration, led me to suspect from the first 
that the case was one of dilated tubes rather than one of 
phthisis; though the rapid manner in which the patient 
sank left but slight opportunity for confirming my first im- 
pression by subsequent examination. The difficulty at- 
tendant on the diagnosis of dilated tubes, when situated in 
the apex of a luny, from phthisis, was recognised by Louis, 
who relates an illustrative case in his classical work on 
phthisis. I quote the main facts of the case from Dr. 


Walshe’s translation of Louis’s work, published by the | 


fe meen Society. The patient, a labourer, fifty-nine years 





bronchi, which were elsewhere perfectly healthy. The same 
morbid condition existed in the apex of the left lung, but 
only implicated an inch and a half in width of the organ, 
and the dilatations of the bronchi were less marked. There 
were neither tubercles nor tubercular matter visible any- 
where. 

Dr. Louis observes, with reference to this case, that he 
believed the patient to be affected with phthisis of very 
slow type, which had only given rise to very limited ana- 
tomical change. ‘“‘The perfect sonorousness of the chest 
under the clavicles made me,” he says, “ at first hesitate in 
my opinion, but auscultation denoting the existence of ex- 
cavations there, I supposed them produced by the softening 
of tubercles—a notion apparently supported by the cough, 
the dyspnma, the sputa, and above all by the locality in 
which the excavation existed. I was deceived, and I should 
probably err similarly again were a similar case to present 
itself to my observation.” In Louis’s case the sputa were 
opaque, greenish, and without yellowish strim, and, so far 
as appears from the report, were not fetid. In my second 
case I attributed much diagnostic importance to the fetid 
gangrenous odour of tbe sputa, for though fetid sputum is 
observed in other lung diseases, it is of rare occurrence, and 
its presence would in most cases lead me to 8 t the 
existence of dilated bronchial tubes, unless mee sonar 
gangrene or some other satisfactory explanation of its cause 
should be apparent. The bronchiectasis, in the case of our 
female patient, appears to have had a twofold origin. [ 
apprehend that the bronchitis from which she had suffered 
8o repeatedly during several years, and the extensive and 
firm pleuritic adhesions, dating probably from childhood, 
were both concerned in producing it—the bronchitis by 
enfeebling the tone and diminishing the elasticity of the 
bronchial tubes, the pleuritic adbesions by preventing the 
free movement of the lungs in respiration, and more 
ticularly of the left lung, which was the most firmly and 
extensively adherent, and in which, likewise, the dilatation 


‘of the tubes was the more extensive and the greatest. Such 


an impediment to the free movement of the langs must 
necessarily diminish the force of the expiration in coughing, 
and increase the difficulty in expelling the mucus, especially 
from the smaller tubes. Hence its accumulation in these 
tubes would be likely to ensue, and, as we have seen, 
actually did take place, many of the tubes having been 
found choked up with tenacious semi-caseous mucus, which, 
from its state of inspissation, must have lain in them for 
some considerable time. This blocking up of the peripheral 
extremities of the tubes would undoubtedly cause the stream 
of air, during inspiration, to impinge with ingreased force 
upon the walls of the obstructed tubes, already diminished 
in tone and elasticity by the oft-recurring bronchitis, and 
these, being unable to resist the undue tension, would 
gradually yield and become dilated. . 
Both the patients whose cases have formed the basis of 
my remarks were almost moribund when they came under 
my care. Undoubtedly the broneniectasis conduced to this 
result, but it could only have done so indirectly, for it must 
in both cases have been of long standing, whereas the final 
illness was in each of the patients of comparatively short 
duration. The male patient, as you bave heard, dated his 
fatal illness from only six weeks before his admission into 


age, who had been short-breathed from infancy, had not the hospital, during the first four of which he continued his 


free from pulmonary catarrh for the last ten years. | 


employment; and the illness of the female patient was of 
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even shorter duration, for she had beén attacked by one of 
her customary catarrhs only fourteen days before she sought 
admission into the wards. Bronchiectasis, in fact, provided 
there be sufficient space of undamaged lung left to carry on 
the respiration, is for a long time compatible with compara- 
tive health. The young woman, whose last illness was the 
shorter of the two, was free from emaciation, and even had 
a healthy aspect. Nevertheless, the bronchiectasis no doubt 
conduced to the deaths of both these patients; and I appre- 
hend that it did so, inasmuch as it had, in both cases, very 
gradually destroyed, for the purposes of respiration, a very 
considerable area of the lungs. In the man’s case the greater 
part of the emaller tubes in the lower lobe of the left lung 
was dilated, and, though to a less extent, a similar con- 
dition existed in the right lung also. In the woman’s case 
the loss of breathing capacity was chiefly situated in the 
upper lobes, which consisted of little more than collections 
of thickened tubes. In both cases the encroachment of the 
dilated tubes had destroyed, more or leas completely, the 
surrounding vesicular lung-tissue, and rendered a consider- 
able portion of the lung more or lees incompetent for the 
performance of its proper physiological function. But even 
this condition might have been borne longer with impunity, 
had it not been for the supervention of acute bronchitis ; 
for the quantity of air required to be inhaled varies much 
in different circumstances. During repose the demand for 
air is much less than during exercise, and the quantity 
required increases in proportion to the activity of the 
exercise. The lungs are therefore, probably, in health 
mcre capacious than the ordinary necessities of the system 
require, and consequently the destruction by disease of 
even a considerable portion of lung-tissue may be un- 
attended with serious inconvenience, provided the remsinder 
of the lungs continue healthy, and there be no unwonted 
call upon their respiratory powers. This especially holds 
good in the case of very chronic disease, during the slow 
progress of which the system becomes gradually habituated 
to the decreased capacity of the lungs. Such persons are 
short of breath on exertion, but they, perhaps unconsciously, 
accommodate their habits to their condition, and avoid such 
exertion as produces distress of breathing, and are thus 
com tively comfortable at ordinary times. Whenever 
any additional obstruction to the process of respiration 
supervenes upon their ordinary state, the distress and suf- 
fering become increased out of all proportion to the severity 
of the more recent ailment, and an attack which would be 
comparatively of little consequence in a healthy person 
may become very serious, or even fatal. And this was pre- 
cisely what occurred in the cases of both these patients. 
They were, indeed, subject to the oft recurring catarrhs, to 
which patients suffering from bronchiectasis are always 
liable, but had been able to follow their ordinary employ- 
ments until their last illness, and were so accustomed to 
their chronic ailments that they did not regard themselves 
as being seriously out of health. Nevertheless, when their 
already damaged lungs became the seats of extensive bron- 
chitis, the additional decrease of breathing capacity thereby 
produced caused great distress, and so impeded the function 
of respiration that the blood was imperfectly aerated, and 
orthopnea, cyanosis, and speedy death ensued. 





ON THE 
LIMITATION OF FLUID IN THE FOOD AS 
AN AID TO THE TREATMENT OF 
SEROUS EFFUSIONS. 
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PHYSICIAN TO THE HOSPITAL POR SICK CHILDREN, GREAT ORMOND-STRERT ; 
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To pour fluid into the body freely in large quantities, at 
the same time that we are endeavouring to draw it out by 
all the means in our power, to give back with one hand 
what we take away with the other, seems, on the face of it, 
@ somewhat illogical proceeding. Yet such, in my erpe- 
rience, is the ordinary treatment of serous effusions of all 
kinds, whether of inflammatory or mechanical origin. It 
is true that the mere removal of the overflow of fluid 





into the cavities of the body is not always the chief object 
to be aimed at in the treatment of dropsies. But the re- 
moval of fluid is nearly always an important end, and some- 
times of urgent and even vital necessity; and when such 
drainage off is the great object of our efforts for the time, we 
proceed after the manner I have stated. We purge, and 
sweat, and blister, and give diuretics, and at the same time 
pour in an unlimited amount of milk, broth, beef-tea, gruel, 
and soda water. The prevalence of this routine practice is, 
I believe, largely due to the influence of a canon laid down 
by the great master of our time at the close of the lecture 
on the treatment of dropsies in his “‘ Principles and Prac- 
tice of Medicine.” Sir Thomas Watson says: ‘“ Much unne- 
cessary penance used to be inflicted upon dropsical persons 
by stinting their allowance of drink. It was natural to 
suppose that the accumulation would increase in propor- 
tion to the quantity of liquid swallowed. But experience 
has shown this opinion to be erroneous, and ‘ Crescit 
indulgens sibi dirus hydrops’ has ceased to be more 
than a poetical doctrine. The patient may safely be 
allowed to exercise his discretion in this respect.” I 
have never, however, been able to accept this particular 
canon without qualification. For, although it was no 
doubt an error of the older practitioners to suppose that 
the accumulation of liquid would increase in proportion 
to the amount of liquid swallowed, it is nevertheless ex- 
tremely reasonable, and in accordance with physiological 
laws, to suppose that the free supply of liquid to the blood 
through the alimentary canal would interfere with the ab- 
sorption into the blood of the liquid effused into the cavities. 
The fluid drawn off from the blood by the active measures 
of purging and sweating and diuresis will be replaced from 
the readiest source, the natural channel of supply, the ab- 
sorbents of the alimentary canal, whose proper function 
it is to furnish it, if they have enough to draw upon. If 
obtainable from this source, it will not be supplied, or not 
supplied in large proportion at any rate, by the vessels of 
the pleura or the peritoneum, or of the cellular tissue, which 
take it up less readily, and are, moreover, often damaged 
by disease. It is eurely primé facie probable that, if we 
lessen the means of supply through the gastro-intestinal 
vessels, the endosmotic drain upon the otber means of supply, 
the effaced fluid, set up by the removal of fluid from the 
blood by purges and diuretics, will be intensified and pro- 
longed, and thus rendered effectual when otherwise it would 
hardly have been called into action. What the blood fails 
to receive from the easier and natural source it will drink 
up from the abnormal source, and the equilibrium of the 
blood-density be restored by the return into it of fluid 
previously forced out of it by the inflammatory process, or 
by mechanical pressure, when mechanical pressure isleseened 
and density increased by the action of purges and diuretics. 
The theory seemed to me in its general principle so reason- 
able that T determined to put it in practice at the first con- 
venient opportunity. So far I have been able to apply this 
dry method, as it may be called, in five cases only, with the 
results hereafter recorded. Of these, two were cases of 
cardiac dropsy, one of ascites, and two of ordinary pleuritic 
effusion. I give the cases very briefly, shorn of all but 
essential details. 

Case 1. General dropsy from mitral disease of the heart.— 
Harriet C——, aged nine, was admitted into the Hospital for 
Sick Children on July 26th, 1876. She had always been 
delicate, and subject to palpitation and dyspnwa on exer- 
tion. In May previous she had rheumatic fever, and for 
five weeks before admission had not been able to lie 
down in bed, and for the last month of that period 
the legs had been swollen. When examined on the 
day after admission, the area of cardiac dulness was 
found to be enlarged, the heart’s impulse increased, the 
sounds muffled, with pronounced systolic bruit audible at 
the apex. There were numerous moist rales at the bases 
of the lungs behind, but the resonance and breath-sounds 
were full everywhere. The liver was enlarged. There was 
considerable general anagarca, the legs being greatly 
swollen. The child was Propped up with pillows, unable to 
lie down from dyspnw@a. The temperature was normal; 
the pulse 120, weak, but regular. The urine was scanty 
and high-coloured, free from albumen. The dyspnw@a was 
partly due to edema and congestion of the lungs, and partly 
also to some effusion into the pericardium. A purge of 
calomel and compound jalap powder was ordered to be 
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given at once, and a pill of squill, digitalis, and mercury 
every six hours. The quantity of urine passed in each 
period of twenty-four hours was ordered to be accurately 
measured. No restriction was placed upon the amount of 
liquid taken. The purge acted freely, but the urine, which 
was extremely scanty the first day, rose the following 
twenty-four hours to 1100cc., or nearly 400z., and the day 
after to the extraordinary amount of 2800 cc., or nearly 
1000z. The allowance of fluid was now, on the 29th July, 
the fourth day after admission, restricted to 10 oz. of milk, 
3 oz. of gin, and 3 oz. of water. The flow of urine continued 
excessive for four days after the limitation of drink 
(2600 cc. to 800 ce.), and although it gradually declined, 
fell on the average only 43 cc. below the fall quantity for a 
child of the age. ‘Tbe general result may be briefly stated 
thus :—Rapid improvement took place from the first. The 
cedema and dyspnm@a subsided so quickly that five days after 
admission the child could lie down for long periods and 
sleep with tolerable comfort. Four days later, or on the 
ninth day after admission, the patient was convalescent. 
The edema had entirely disappeared, the moist riles at the 
base of the lungs had gone, respiration was completely 
free, the child could lie down in perfect comfort, and the 
sounds of the heart had become distinct. In a few days 
the patient was allowed to get up, and on August 6th she 
was discharged robust and free from all morbid symptoms, 
with the exception of the systolic mitral bruit, which per- 
sisted unchanged. 

The relation between the quantity of fluid swallowed and 
the amount excreted is shown in the following table. The 
proportion of water in the fluids swallowed and in the urine 
excreted is not of course absolutely the same—being in milk, 
for instance, about 86 per cent., and in urine from 93 to 98 
per cent. ; but the difference is too small to materially affect 
the general result, and, for the sake of simplicity, this un- 
important variation has been disregarded in the calculations. 


TABLES SHOWING THE COMPARISON BETWEEN THE AMOUNT 
or FLUID TAKEN IN AND THE AMOUNT OF URINE 
EXCRETED IN EACH 24 HOURS, IN THE CASE 
or Harrier C—., 

I.—First period of three days. Drink unrestricted; drugs 
given: a purge of calomel and compound jalap powder, 
followed by a pill containing half a grain of digitalis powder, 

@ grain and a half of squill powder, and a grain and a half 
of mercury pill every six hours. 





Cubic centimetres | Cubic centimetres | Number of times 
Date of fluid taken in | of urine excreted bowels acted in 
» preceding 24 | in preceding 24 preceding 24 
hours, | hours. | hours. 





July 27th Not recorded | Not measured Not recorded 
»» 28th 90 1100 a 
» 29th | * 2800 a 





Average quantity of urine passed for two days before drink was restricted, 
1950 ce. 


II.—Second period, comprising seven days, drink being limited 
to ten ounces of milk, three ounces of gin, and three ownces of 
water, or sizteen ounces in all = 442°8 cubic centimetres. 
The digitalis pill was continued as before. 


Cubic centimetres | Cubic centimetres | Number of times 
Dat of fluid taken in | of urine excreted bowels acted in 
7 preceding 24 in preceding 24 preceding 24 
hours, hours. | hours. 





July 30th | 442°8 2600 3 
» Sist 442°8 1800 
Aug. Ist 442°8 1000 
2nd 442-8 800 
3rd | 442°8 7 
4th | 4428 500 


Sth aos 700 





A daily quantity of urine passed d seven days on 442°8 ec, of 
‘rink = 1157 cc. Average daily excess of outilow over inflow = 7141 ce, 
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III.—Third period, comprising eight days, the quantity of 
drink being increased to twenty ounces of milk with siz ounces 
of gin-and-water, in all twenty-siz ownces = 735°8 cubic 
centimetres, For the first four days the digitalis pill was 
given twice a day, afterwards once a day only. 





Cubie centimetres Cubic centimetres 
Date of fluid taken in of urine passed Number of times 
“ preceding 24 in preceding 24 bowels acted, 
| hours, hours. 





Aug. 6th 735°8 510 
7th 735°8 630 
8th 735°8 340 
9th 735°8 
10th 735°8 
1ith | 735°8 
12th 7358 
13th 735°8 


ee ae ee ee ee ee 


| 





Average daily quantity of urine daring eight days on 735°8 ce. of drink = 
597% cc. Average daily excess of inflow over outflow 1383 ce. 


The first point to be noted in the preceding case is the 
excessive flow of urine which setin upon the administration 
of a purgative followed by the continued use of digitalis. 
This coincidence, although by no means invariable, occurs 
now and again in such a striking way—and occurs with this 
drug digitalis alone, and with no other, in my experience— 
that I am led to believe such great diuresis is a direct result 
of its influence. 

With regard to the quantity of urine passed, I find, from 
the examination of six convalescent children between eight 
and ten years of age, free from any serious disease, on 
similar diet and with no restriction of drink, the amount of 
urine passed in twenty-four hours varied from 500 to 800 cc. 
In no single instance did it reach 1000cc. The average 
daily amount rises with great regularity according to age. 
Thus, between seven and eight years it varied between 501 
and 589 cc.; between eight and nine years, from 562°5 to 
648°69 ce, ; and between nine and ten, from 648°69 to 775 ce. 
The average of twenty-three days for a child of nine (the 
age of the patient) was 648°69 cc.; and 650 cc. may be 
taken, I think, as representing the full average quantity 
for this age. Comparing the quantity passed in the present 
case with this standard, it appears that during the first two 
days after treatment commenced, but before the limitation 
of drink, it was 450 and 2150 cc. respectively, or an average 
of 1300 cc. in excess of the normal amount. For the first 
four days after the limitation of drink the excess was 1950, 
1150, 350, and 150 cc. respectively ; and for the seven days 
during which drink was limited to 16 oz. the average excess 
over the normal amount was 507cc. After this period the 
total quantity varied between 340 and 860 cc. ; the average 
for the remainder of the time being 606°2cc., or slightly 
below the normal standard when drink is taken without re- 
striction. 

Taking now the relation between the fluid drunk and the 
urine passed in this case, and comparing it with the normal 
relation between the two, it is seen to be curiously reversed. 
A child of this age on ordinary diet, with no restriction of 
drink, consumes, I find, from 30 to 40 ounces of fiuid.' 
Taking, in order to avoid any over-statement, the very 
lowest estimate 30 oz.=849 cc., and comparing it with the 
average amount of urine passed by a child of the age— 
namely, 650 cc.—it appears that there is ordinarily an 
excess of urine passed over fluid drunk of at least 199 cc. ; 
i.e., in the normal condition, the outflow by urine falls 
short of the inflow by drink by about 200 cc. ; this balance 
being partly discharged by exhalations from the skin and 
lungs, or by the bowels, and partly used in the formation 
of tissues. But in this case the outflow by urine, instead 
of falling short of the inflow by drink, exceeded it enormously. 
For the first two days before drink was restricted the amount 
swallowed was not ascertained, but taking the lowest 
estimate of 30 oz.=849 cc., the excess of outflow over in- 





1 This corresponds closely with Parkes’s estimate of ‘6 oz, of fluid taken. 
for each pound of body-weight, 2 
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flow would be 251 and 1951 cc. respectively, or an average of 
1100 cc. For the first two days after the restriction of 
drink to 442°8 co., the excess of outflow over inflow was, in 
round numbers, 2157 and 1357 cc, or an average of 
1757 ce. ; then 557, 357, 257, 57, and 257 cc., or an average 
of 7141 cc. for the whole seven days. For the remainder of 
the term observed (eight days longer), when the amount of 
drink was increased to 735 cc., the outflow became less than 
the inflow by from 5 to 395 cc., except on two occasions, 
when it was in excess of the inflow by 65 and 125 cc. re- 
spectively. The average difference in favour of the inflow 
for this latter period was 138 3 cc., about 61°7 cc. less than 
the normal difference, so that throughout the whole period 
of observation the proportion of fluid excreted in the urine 
to the fluid swallowed was greater than under ordinary con- 
ditions, the gain in drainage being greatest when drink 
was limited to 16 oz. The amount of fluid taken into the 
body in the form of drink does not of course represent the 
whole quantity of fiuid swallowed. To make the estimate 
absolutely complete, the water contained in solid food should 
be added in each case. This would be from 8 to 10 oz., 
or 224°4 to 283 ce. in the normal condition. In the present 
instance it would be less because less solid food would be 
taken than in health. ‘lhe addition therefore of the water 
contained in the solid food to each side would increase the 
proportion of outflow to inflow in favour of the present case. 
The difference would not, however, be considerable, and 
may, for the sake of simplicity, be left out of the calcula- 
tion. The amount of fluid discharged from the body, again, 
is not represented by the urine alone. A considerable 
quantity passes off by the lungs, skin, and bowels, while a 
small balance remains in the body to be used up in tissue- 
formation. But the estimation of these is attended with 
extreme difficulty, and as there were no abnormal condi- 
tions of skin, or lungs, or bowels observed, the loss by this 
source may, I think, be safely regarded as varying but little 
from the normal standard. I have therefore preferred to 
use the comparison as it stands between the amount of fluid 
taken into the body in the form of drink, and the amount 
discharged in the form of urine.* 


(To be continued.) 








? If the t of fluid d in solid as well as liquid food, together 
with the average excretion by the skin and Jungs, be taken into the calcu- 
lation, and the whole estimated as water, we get the following results :-— 


A healthy child of nine years of age, under ordinary conditions, 


Consumes on an average in 24 hours— Excretes on an average in 24 hours— 


CC. of CC. of 
water. | water 
Wor. milk = 180z. water = 509°4| 650 cc. urine = 629°07 


| 350ce. exhaled from skin 
100z, water = loz. water = 283 and lungs ( ac- 7 = 350 


dit tedy ealah 
cording to weight 
1602, solid food = 8 oz, water = 226°4 Balance Cumomianed ~ 
passing out by intestines 
or secretions, or used in 
tissue formation 


Total ... 10188 


To the case of Harriet C——, aged nine years, there were 
Consumed in 24 hours— | Excreted in 24 hours— 
CC. of | CC. of 
water 
‘og, | 2000 ec. urine (maximum waten, 
loz. milk = 8602. water =243 38 | rev restriction art = 2540°01 
| al 
Soz.water = Soz. water= 849 | Estimated average 
skin and lungs »} = 350 


= 39°73 


Total ... 1018°8 


Soz, gin = 2oz.water= 566 | Jotestines, secretions, 
Bor. solid food=80r. water =2264 | fx-,(feearding fo ae: } ei aiee 
ous | mnt 
Total. ... 611°28 Total ... 293874 


Or 2327 ce. more water passed out of the body than passed into it in 24 
bours—a still more striking result than when the comparison is 
made between the drink and urine only. 








Dosim OssrerricaL Socrety.— The inaugural 
meeting of the fortieth annual session of this Society was 
held on the 17th inst. The President, Dr. Thomas Darby, 

we an address, in which he alluded to the subject of 

lood- poisoning or septicemia, a doctrine which he could 
not believe in, and referred to various febrile 
sepport of ‘his‘opinion. 
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Havine said thus much as to the symptomatology of 
such cases, I now proceed to speak of the removal of foreign 
bodies from the air-passages. 

The fact that a foreign body does exist in the air-passages, 
no matter whether it causes urgent symptoms or not, calls 
imperatively for surgical interference for its removal, and 
the surgeon who defers the operation does so at the risk of 
leaving the patient in danger of sudden death. In the 
young, who are most often the subjects of these accidents, 
tracheotomy is preferable to laryngotomy; and if the foreign 
body cannot be extracted through the tracheal wound, it is 
better to divide the cricoid cartilage from below upwards, 
so as to enable the surgeon to remove it with greater facility. 
Some surgeons object to the introduction of forceps into the 
tracheal wound, and to the use of force in extraction. On 
this point Bryant remarks: ‘‘ Rare cases are on record in 
which success followed the attempt, but many more are to 
be found in which failure ensued.” In my case the forceps 
were used, and some force was required to extract the coin. 
Very often inversion of the patient and slapping him on 
the back, as in Brunel’s case, will dislodge the foreign body. 

Mr. Durham, from an analysis of 554 cases of foreign 
bodies in the air-passages, says that death resulted in 42 
per cent. where no operation was performed, and in 24 
cent. where it was. Such favourable statistics tend to 
strengthen one’s opinion as to the value of operative inter- 
ference, and this is further confirmed by his table of results 
in 167 cases of tracheotomy. Of these, 130 recovered and 
87 died; and on analysing the cases we find that they pre- 
sent the following results :—Recovery ensued, after expul- 
sion of the foreign body through the tracheal opening, in 
62 cases; after expulsion through the mouth, in 29 cases; 
after removal by forceps, in 39 cases. Death occurred, from 
retention of the foreign body, in 32 cases; where the bod 
was expelled or removed, in 5 cases. The fact that deat 
resulted in 32 cases where the foreign body was retained and 
in only 5 where it was either lied or extracted must be 
taken as a strong proof of the ger of the retention of 
such substances, and of the advantage of making every 
effort for their removal. 

As striking evidence of the folly of not opening the 
trachea in cases where a foreign y is known to exist in 
the air-passages (under the idea that it may lodge there 
with impunity), and of the ulterior danger arising there- 
from, I may mention the case recorded by Desault of a 
monk who swallowed a cherry-stone. A violent cough and 
excessive efforts to vomit immediately ensued, but soon after 
he went to sleep, and felt no further inconvenience for a 
whole year; then a cough and fever came on, and the pa- 
tient became worse, till one day he evacuated a stone, as 
large as s nutmeg, composed of tartarous matter, with the 
cherry-stone as a nucleus. purulent expectoration 
ensued, and the patient died, consumptive, from an abscess 
in the lungs, caused by the presence of this foreign body. 
Desault also met with another case in which a cherry-stone 
lodged in one of the ventricles of the larynx; the patient 
would not consent to an operation, and died in two years of 
laryngeal phthisis.’ 

“The question as to whether laryngotomy, tracheotomy, or 
laryngo-tracheotomy is the — operation is very dif- 
ficult to decide, and must determined by the peculiar 
conditions of each case. The form, size, and weight of the 
foreign body, its real or supposed position in the air-passages, 
the age of the patient, and the urgency or otherwiae of the 
symptoms, will each and all tend to modify our opinion. 

Tracheotomy is the most suitable operation in children, or 

where the foreign body is known to have fallen into the 


1 Guvres Chir, de Desault, t. ii., p, 258, 
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right bronchus, the site where it is most commonly found 
after it has passed through the larynx. In performing it 
the position of the patient is of the greatest importance : 
the head should be raised and thrown back, the front of 
the throat being made prominent by a small folded pillow 
applied to the back of the neck. The head should be kept 
straight, and prevented from moving by one aesistant 
standing at the patient’s head, the shoulders should be kept 
equare and prevented from rising by another aesistant 
standing on the left of the patient, while the surgeon him- 
self stands on the right side. The same precautions as to 
fixation of the body are equally necessary in the other 
methods of operation. Always give chloroform if the sym- 
ptoms are not so urgent as to lead one to believe that 
asphyxia isimminent. It prevents or at least allays spasm, 
and the convulsive up and down movements of the trachea, 
and so evablee the operator to take his time, and to use 
greater care in the operation. After exposing the trachea 
fully, hold it well forward with a sharp hook, and then 
carefully cut into it in the median line. For dilating the 
tracheal wound Laborde’s three-bladed dilating forceps are 
useful ; and for exploring it either Mackenzie’s laryngeal 
forceps or Gross’s tracheal forceps. Professor Gross says 
tracheotomy is to be preferred to laryngotomy when the 
foreign body moves up and down the windpipe; but Mr. 
Henry Lee* does not agree with him, and thinks laryngo- 
tomy and then inversion preferable. 

Laryngotomy is the easiest and quickest operation, and 
should be undertaken when the patient isin imminent danger 
of suffocation, or even when he has ceased to breathe, 
owing to spaem or obstraction of the rima glottidis. The 
disadvantages are that the voice is often permanently 
interfered with, and that tracheotomy tubes are badly 
borne. 

The third operation, Laryngo-Tracheotomy, which I per- 
formed in G *s case, is in my opinion specially adapted 
for the removal of foreign bodies. The trachea above the 
thyroid isthmus and the cricoid cartilage are comparatively 
snperficial ; there is lees danger of hemorrhage than when 
the trachea is opened below the thyroid, and the situation 
at which the opening is made is convenient for the explora- 
tion both of the trachea and the larynx. 

It may be well to state that probangs should always be 
passed into and down the wsophagus before the windpipe 
is opened in any part of its course, for similar symptoms 
may proceed from extraneous substances in that tube as if 
they were lodged in the trachea or larynx; and mistakes 
have often arisen in consequence of this precaution not 
having been taken. 

When the trachea is opened, if the foreign body is not 
driven out from the rima or through the wound by the air, 
as it was in my first tracheotomy case—a child who was 
choked with a plamstone,—attempts must be made to reach 
it with a probe or with a pair of curved forceps; and if by 
these means the substance cannot be extracted, the tracheal 
wound must be kept open by the introduction of a cannula, 
or @ portion of the rings of the trachea may be removed by 
the knife. The cannula must be taken out from time to 
time for the purpose of being cleansed, and must not be 
retained too long, or it may by its pressure—as | shall show 
by a case to which I shall presently allude—-lead to dan- 
gerous ulceration of the trachea and of the surrounding 





As showiog how necessary it is to keep exactly in the 
median line, Guersant mentions that one of the bhouse- 
of the Children’s Hospital, Paris, in opening the 
tmaiun te accident injured the arteria innominata ; and 
Desault quotes the case of a medical student who, in per- 
forming tracheotomy on a fellow-student asphyxiated by 
drowning, opened the carotid artery. Such aceidents could 
only occur when the incision is prolonged much too far 
downwards, and is allowed to deviate from the median line. 
Another result of too free cutting may be the opening of 
the wsophagus, as in a case mentioned by Sédillot ; this 
may, however, in general, be avoided by using a blunt- 
pointed bistoury for extending the wound first made in the 
trachea. 
In the ance of tracheotomy I object to any of the 
epecial 4 encore which have been sosmmmnunied G00 the 





* See his review of Gross on Foreign Bodies in the Air-Passages, Brit. 
and For, Med.-Chir, Rev., Jan., 1856, 





purpose. Trocars*—even the instrument introduced by 
Sir H. Thompson—are unsafe unless in very competent 
and steady hands, and there is nothing so safe as a short 
straight double-edged scalpel for making a clean section of 
the parte in the median line. Secure any vessels that may 
bleed during the operation as soon as they are divided, until 
the rings of the trachea are reached at a point just above 
the isthmus of the thyroid, and then having cleared the 
front of the trachea and held it in situ with the finger and 
thumb or with a hook, plange in your scalpel in its centre 
and cut from below upwards through the upper rings of 
that tube, and, if necessary or desirable, through the cricoid 
cartilage as well. 

In France the galvano-cautery has been much used of 
late for opening the trachea, but there seem to be no good 
grounds for preferring that method to the knife, as 
bemorrhage has not only been known to occur during the 
operation, but also to come on subsequently. The ligature 
was required for hemorrhage in one of the five cases thus 
operated on by Verneuil, and in two operations by Krishaber 
severe hemorrbage took place both during the operation 
and afterwards. 

Tracheotomy has also been done by M. de Saint Germain 
by the actual cautery. A red-hot probe-pointed bistoury 
was used to open the trachea in a child aged three years, 
suffering from croup; there was no bleeding from the 
operation, and the child made a good recovery.‘ As an 
illustration of the valne of the galvano-cautery, I may 
mention that in 1870 M. Amussat operated on a boy with 
the galvano-cautery who for a month had a pebble lodged 
in the trachea. When the trachea was thus opened, the 
boy expelled the pebble in a fit of coughing. 

Should the thyroid gland have to be divided to enable a 
better view to be obtained of the trachea, I should think 
Paquelin’s thermo-cautery would be found very useful. I 
beve employed it with advantage for the division of long 
fistale and for the removal of hemorrboids, and in opera- 
tions on other parts where much hemorrhage wight have 
otherwise been expected. 

The primary accidents which may complicate tracheotomy 
are hwmorrhege and emphysema. ‘Tne former may be 
arrested by sponging with iced water, or by applying 
styptic colloid if merely venous, and by torsion or ligature 
if the bleeding proceeds from arteries. Emphysema may 
either arise frum the tracheal opening extending lower than 
the superficial wound or from the small size of the cannula, 
and may be remedied by removal of the cannula and sub- 
stitution of a larger one, with enlargement of the externa! 
wound and compression of the adjacent parts, so as to drive 
out the air which bas found its way into them. Secondary 
bemorrhage muy arise from pressure of the cannula and 
consequent ulceration either of the interior of the trachea 
er of the surrounding tissues. It occurred to a patient on 
whom I operated some years ago, and Jed to a fata! iseae in 
spite of ali the measures | adopted to arrest it.© M. Henri 
Roger gives an interesting account of these ulcerations in 
the Bulletins del’ Acad. de Méd., April, 1859. 

In conclusion, I would again urge the importance of early 
operative interference in ail cases of foreign bodies in the 
air-paseages. Although patients have been known to live for 
many years after such substances have become impacted— 
ae, for instance, in the case recorded by Professor Gross, 
where a portion of bone was coughed up which had been 
retained for sixty years,—yet in too many cases early and 
sudden death has resulted where the principle of non-inter- 





3 On this point I am entirely of the opinion of M. Giraldés (Traité eu: 
les Maladies Chir. ces Enfants, p. 172), who says :—*‘‘ These instruments 
are bad, for it is necessary in using them to possess a certain skilful dex- 
terity which young surgeons in general do not posses-, and, above all, o 
style of handling them which is wanting to the majority of practitioners.’’ 

4Gaz, Méd. de Paris, March 7th, 1874 

5 The case was tha: of a child aged three, who, while eating soup, swa)- 
lowed a bone. The breathing at once became oppressive and stertoronus, 
and she appeared on the verge of suffocation. I performed tracheotomy, 
bab cen Miesseee a0 Sue substance, although I wes able to pass o 
bougie up into the nares. Possibly the bene escaped into the pharynx 
when air was admitied into the trachea; at any rate, the child did wel) 
until the eleventh day after the tracheotomy, when suddenly b 
came on, bleod streaming from the nose, mouth, and wound, and pressure 
on the carotids heviug no effect upon it. The child sank in a few minutes. 
The ~mortem exumination showed that the blood had come from the 
inferior thyroid artery, which had in all probability been opened by ex- 
tension of aiceration from the interior of the traches. No doubt the t 
of the tracheotomy tube, which had been retained in the belief that the e 
still lodged in one of the bronchial tubes, had by its pressure caused the 
ulceration, All the other viscera were healthy. 
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ference has been adopted ; and even where a fatal issue has 
not soon occurred, experience shows that distressing cough, 
hectic, and wasting have come on, and that even though, 
as in several cases mentioned by Desault, Gross, and other 
authorities, the patients have survived for some years, they 
have, after much suffering, at last succumbed to phthisis, to 
abscess of the lung, or to chronic pleurisy. 





CONCUSSION OF THE BRAIN, FOLLOWED 
BY PARALYSIS OF THE THIRD 
CRANIAL NERVE. 


By JAMES MORE, MD. 


On the Ist of May, 1876, C——, a mason, fell from a 
height of eighteen feet on his head, and received severe 
concussion of the brain. He remained unconscious for ten 
days, and was obliged to keep his bed rather over three 
weeks on account of giddiness, weakness, and other sym- 
ptoms of cerebral irritation. 

Three months after the accident the only symptoms re- 
maining were :—1. Giddiness, especially when walking; a 
bursting sensation in the head, accompanied by the feeling 
that the right side of his head was too heavy, and a 
tendency to fall to the right. 2. The pupil of the right eye 
was very much dilated, and there was complete ptosis of 
the right eyelid. 3. He saw all objects double, except when 
he closed either eye, when vision was apparently perfect. 
4, The double images were seen very far apart. 

Five months after the accident the symptoms were :— 
1, The right pupil had regained its normal size, and both 
it and the left were sensitive and showed accommodative 
ani reflex power. The ptosis was quite gone. 2. He was 
still giddy, and felt and walked like one drunk. He had 
still the feeling of being overweighted on the right side, 
with a disagreeable fulness all over the head as if the skull 
was not big enough for its contents. He walked about with 
his head drooping forwards and inclined to the left, and his 
— were very much furrowed. When he looked on 
the ground he did not see it level, but it appeared “all in 
heaps,” and this, with a constant movement of all objects, 
em him very much and made him afraid to walk. 
3. The temperature, though at first rather irregular, was at 
this date quite normal. 4. There was still double vision, 
though the images seemed nearer together than they were 
two months ago. 5. On looking straight before him, his 
right cornea was seen to be decidedly lower than the left ; in 
fact, its lower border disappeared below the lower eyelid, 
whereas that of the left cornea did not. 6. He could move 
his eyes freely in all directions, and it was noticed that when 
he looked to the right he could see only one image, except 
under certain conditions which will be detailed shortly. 

From these symptoms, roughly noted down at different 
dates, I, of course, arrived at the diagnosis of partial 

ysis (paresis) of the motor oculi, or third cranial nerve ; 

ut as the case seemed to me of great interest, not only from 
a clinical, but also from a physiological point of view, I from 
this date (Sept. 30th) went more carefully into the case, 
with the following results. 

I may here state that the third cranial nerve supplies the 
ciliary muscle, the levator palpebre superioris, the superior 
inferior and internal recti muscles, as well as the inferior 
oblique. For its motor centre it has the corpora quadri- 
gemina. These are facts well known’ to every student of 
anatomy, but their statement may perhaps pardoned 
on the plea that, besides justifying the diagnosis, it will 
tend to make clear the clinical progress of the whole case. 

Sept. 30th.—For three weeks C—— has been taking four- 
grain doses of iodide of potassium with the fluid extract of 
ergot, and having the liq. vesicatorius painted behind each 
ear. He expresses himself as feeling better, not so giddy, 
and somewhat improved as to his vision. He says: “ Till 
lately I could always see two tables, with everything on it 
double. Now I only see one table, and though the smaller 
articles are still double they appear much nearer together ; 
indeed, the most of them seem partially fused together. 





Two months ago I could not distinguish the image from the 
real object, so that I often made mistakes in attempting to 
lift anything from the table. Now, though I still see 
double in certain positions, I can always tell the one from the 
other.” 1. On looking straight before him at an object held 
two feet from his eyes, he sees double; and, when the object 
is gradually removed to three feet, the false image dis- 
appears ; the double images get wider apart the nearer they 
are brought to the eyes. Even at three feet he cannot see 
the object single unless he depresses his eyebrows. 2. On 
looking to the left at an object, about a foot from the eyes, 
he sees two images overriding each other ; and, when the ob- 
ject is gradually withdrawn, the two images get wider apart 
as the distance is increased from the eyes. 3. On looking 
to the right he sees only one image. 4. Looking straight 
before him at a certain distance he sees one image, but if 
the object be gradually lowered two images appear, and 
these get wider apart as the object reaches the ground. 
5. He sees double images when looking either to the left or 
to the right when the object is gradually lowered to the 
ground, but the double images, instead of being wide apart, 
as on the left, coalesce or touch each other on the right. 
6. The double images seen in any position disappear when 
the object is raised above the level of the eyes. 7. In 
looking to the left the false image is always below the other. 
He says: “In looking down to the left at the fire in my 
own house, I see two fires, one below the other. When I 
shut the left eye I see only one fire, which from experience 
and position I know to be the false one, and when I shut 
the right eye, I am obliged to look up to catch sight of the 
real fire. If I did not look up, I should not see the fire 
at all.” 8. In looking down at the double image on the 
floor, the image to the right disappears when the right eye 
is shut, and the left image likewise goes when the left eye 
is shut. 9. On looking at a large object which is at once 
both above and below the level of his eyes, the lower part 
of the object only is doubled. Thus, in looking at a person 
sitting on a higher level than himself, he sees four legs, two 
bodies, but only one head. 

Oct. 12th.—At this date a decided improvement in the 
positive accommodation of the right eye bas taken place. 
On looking straight before him, he no longer sees the 
double images, and if any blurring of the object takes 
place, it is at once removed by depressing his eyebrows. 
He still sees double on looking to the left, but the images 
do not seem so wide apart. He is still somewhat giddy, but 
can walk “ with his hands in his pockets,” which he could 
not do before this week. He still droops his head to the left 
when walking, and he tells me he cannot help this, though 
his vision is not so perfect in this position as when he looks 
straight before him. 

Donders! tells us that in paresis of accommodation the 
nearest point is always removed further from the eye, the 
farthest remaining unaltered. In C-——’s case this is 
exactly what obtains, for I find the nearest point of vision 
is somewhat removed in his right eye—e.g., he can read 
very small type with the left eye at ten inches, but he has 
to hold the book about fourteen inches off the right eye to 
read distinctly. With either eye shut he can read Snellen’s 
No. 20 type at twenty feet without any effort, the power of 
doing so being apparently equal in either eye. Practically 
speaking, the right eye is hypermetropic, chiefly, if not 
wholly, due to paresis of the ciliary muscle, causing a too 
near approach of the retina to the lens and cornea, the 
focal distance lying behind instead of in the retina. In 
farther proof I may mention that a } focus convex-glass 
removes the double image in any position, and during com- 
plete mydriasis from atropia this convex-glass enabled him 
to read very small t, at ten inches with the right eye, 
while at ten feet, without the glasses, he could not read 
Snellen’s No. 20 type. Ophthalmoscopic examination, both 
before and after instillation of atropia (one of Savory and 
Moore’s ;}, discs was used), gave quite negative results, 
except perhaps that in the eye the retinal vessel seemed 
very prominent and apparent. 

In this rough analysis of C——’s case we have seen that 
there is defective positive accommodation of the right eye, 
arising from paresis of the ciliary muscle; but it is evident 
that the phenomena of double vision are not thus accounted 
for. There are, in fact, not only errors in accommodation, 


ae and Refraction of the Eye. The New Sydenham Society, 
p. 21, 
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but errors in refraction, and these, I believe, are due to the 
paresis of the external muscles of the orbit. These external 
muscles of the orbit, though not, like the ciliary muscle, 
directly engaged in accommodation, are still just as impor- 
tant to correct binocular vision, inasmuch as, by directing 
the axes of the optic globes, they determine the objective 
focus (if I may be allowed the expression) just as the ciliary 
system, iris and lens, determine the retinal focus. Rays of 
light must converge in the object point, just as they do at 
the retinal point ; and we can understand how a very slight 
divergence in the axis of either eye, by destroying the ob- 
jective focus, will also destroy ite retinal focus and cause 
double images. Of course, when using one eye only, this 
accurate adjustment of axes is not necessary; and so it is 
that all along C—— has been able to see perfectly when he 


shut either eye. The right eye is the damaged one, yet he | 


can see perfectly with that when the left is shut, simply 
because the structures paralysed are those which are called 
into functional activity only when the two eyes are used— 
i.e., when the two ares must be made to converge at the 
objective point. (To be concluded.) 





NOTES OF A SUCCESSFUL CASE OF 
AMPUTATION AT THE HIP BY 
A NEW METHOD. 


By DAVID FOULIS, M.D. Guase. 





Tue question of amputation at the hip must nowadays 
be considered with reference to the question of antiseptic 
dressings. In an operation of such severity any additional 





lowing way:—The aortic clamp was first applied to the 
aorta, and, for further security, an elastic tourniquet put 
on spica fashion, and fastened with my tube catch.' Tne 
first incision extended from a point one inch below and 
half an inch outside the anterior superior spine of the 
ilium, straight down the thigh for five inches. At right 
angles to its lower end I then made a circular incision 
round the thigh. The skin and muscles were cut in suc- 
cessive layers and dissected up in the usual way, so as to 
lay bare the upper end of the femur as high up as possible. 
The bone was then sawn across (the joint being obliterated). 
The tissues were very dense and fibrous, and some difficulty 
was experienced in getting down to the dead bone, which 
was lying above the place where the acetabulum had been. 
Bat by enlarging the opening with strong forceps and gouge 
the dead bone was finally eliminated. The short upper end 
of the femur was then cleared and sawn a little higher 
up, close to the pelvis. The sinuses were mopped out with 
solution of chloride of zine (thirty grains to the ounce), 
and a carbolic gauze dressing put on. A morphia injection 
was given to soothe the pain, and the patient was put on 


| small quantities of beef-tea frequently repeated, with a tea- 


spoonful of brandy every two hours. 
The patient rallied well. For the first week there was 


| an average evening temperature of 101", the highest tem- 


perature recorded being 101 6°. The morning temperature 
averaged 99°. Thereafter the temperature fell to the 


| normal, and the union of the wound was far advanced by 
| the thirteenth day. On that day, at 5a m,I was called out 


security which can be given is of importance, and it cannot | 
| exposed. Three days later I removed this pad, no oozing 


be denied that if the large wound made in this amputation 


ean be kept free from putrefaction the chances of the | 


patient’s recovery are very much increased. 

In the ordinary flap method the incisions come so close 
to the anal outlet as to render antiseptic precautions very 
difficult to maintain, and this consideration led me to adopt 
in the following case a method of amputation at the hip 


which may be accurately described as an application to | 
the hip of the method used by Spence in shoulder ampu- | 


tations. 

Hagh McC——, aged 16, a pallid-looking boy, came under 
my care in January, 1877. He stated that when five years 
old he had fallen off a box one foot high, and in falling had 
struck his left hip on the ground. This was followed by 
pain, and in two weeks he limped with the left leg. He 
appears to have been treated in various ways, but the 
disease ran its course, and an abscess formed over the joint. 
The abscess was opened, but it never healed, and three 
years later (at the age of eight) the head of the femur was 
excised by a surgeon. The wound made by the operation 
healed, but abscess after abscess formed round the part and 
broke or was opened. At times the life of the boy was 
despaired of, owing to the exhaustion produced by the pro- 
fuse suppuration. This state of matters continued in a 
more or less severe form until he came under my care. For 
eleven years, therefore, the disease had been in progress. 

When I first saw him the left hip-joint was anchylosed, 
and the femur was partly flexed and rotated inwards on the 
abdomen. The left leg was very much wasted, as compared 
with the other leg, and so shortened that in the standing 
posture the left instep was five inches from the ground. The 
whole of the skin round and near the left in was in a 
tightly stretched and glazed state, and of a dull brownish- 
red hue. At various points in this region were openings, 
seven in all, leading to meandering sinuses, which com- 


to see the patient, who was alarmed and exhausted by a 
severe bemorrhage from the inner angle of the wound. 1 
opened up the recently united tissues, and searched for the 
bleeding vessel, but the flow of blood seemed to be just then 
arrested, and no vessel of any consequence could be detected. 
One or two small points were tied, and a pad formed of a 
hard towel well rolied up was applied firmly over the area 


following at the time, but in a few hours the bleeding 
recommenced, necessitating renewed application of the pad. 
In this way the intermittent oozing continued to annoy us 
until the thirty-seventh day after the operation, when it 


| recurred with such violence as to demand immediate atten- 


tion. The aortic clamp was therefore put on, chloroform 
given, and the whole wound thoroughly explored. At the 
inner angle of the stump was an old sinus, from which some 
blood flowed. This sinus was freely laid open, and a mass 
of firm laminated clot turned out, exposing a sort of 
aneurismal pouch, at the bottom of which a small artery 
could be seen bleeding. This being secured the wound was 
loosely dressed with Westthorpe’s antieeptictow. Everything 
went on well. Three weeks later I grafted some skin from 


the arm on to the granulating surface. The closure of 
the sinuses and cicatrisation of the wound went on slowly 
but surely." 


I have been able to observe the appearance of the parts 
after amputation at the hip on the dead body by this 
method, and observations thus made indicate the following 
as the chief points to notice with regard to the operation. 
Tbe aorta and femoral artery should be made secure by 
clamp or elastic band, so as to avoid any necessity for 
hurry. In the adult the incision begins one inch below and 
half an inch outside of the anterior superior spine of the 
iliam, and the knife is carried for six inches straight down 
the thigh. At the iower end of this straight incision, and at 
right angles to it, a circular cut is made round the thigh. 
The skin and fat are dissected up, the muscles are cut in 
successive layers, and the trochanters and neck of the bone 


| exposed all round. The visible vessels may then be tied, 


| 


municated with each other. At the bottom of one of these, | 


in front, dead spongy bone could be felt. The patient was 
at the same time troubled with slight excoriations on the 
cornea of each eye. The thoracic and abdominal viscera 
appeared to be in good order. 

A consultation was held, at which ib was decided to re- 
move the limb at the hip, and gouge out the dead bone 
thoroughly; and to this the patient assented. 


aud the head of the bone disarticulated. Ifthe aorticclamp 
is used, the bone may be disarticulated before tying any 
vessels. The first suture is put in at the angle where the 
straight incision joins the circular one at the lower end of 


| the former, so as to preserve the flaps in accurate apposition. 


1 See Glaszrow Medical Journal, January, 1875. The catch, in its original 
form, consisted of two tubes, in one of which a slit was filed. I have since 
modified it, so as to have only one tube, with a slit at the side, and a wire- 
cord inserted across the tube at one end to hold the band, 

2 Since the above was written the patient has been for a time at the 
Coast. On bis return he called on me. The general aspect of the side 
operated on was very satisfactory, with the exception that a «mal! bit of bare 


| bone could be felt at the bottom of one of the old sinuses which had not 


Accordingly, on March 25th, 1877, I operated in the fol- 


quite closed up. The patient is attending classes, and is rapidly gaining 
strength. 
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The wound, when sewn up, is nearly straight, and when cica- 
trised is quite so, forming a linear scar running upwards 
and outwards on the anterior and outer part of the groin. 
The anus and scrotum are fully six inches from the nearest 
edge of the wound. 

Two advantages may be claimed for this mode of operating 
at the hip. First, the easy maintenance of antiseptic dress- 
ings. Second, the broad and unbroken sheet of skin on the 
seat enabling the patient to sit up with comfort soon after 
the operation. In conclusion, I may say that I am not 
aware of any instance in which this mode of amputating at 
the hip has been practised except the case above detailed. 
The oval methods given by Malgaigne in his work on Opera- 
tive Surgery are quite different from the one here described, 
Glasgow. 





A Sliver 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morboran. 
et dissectionum historias, tum alioram, tum proprias collectas habere, et 
inter se comparare.—Moreaent De Sed, et Caus. Mord., lib. iv. Prowmiam. 





UNIVERSITY COLLEGE HOSPITAL 


CASE OF ENCHONDROMA OF THE LOWER JAW ; REMOVAL; 
RECURRENCE ; DEATH. 


(Under the care of Mr. CurtstrorpHer Heart.) 


H. G——, female, aged forty-four, was admitted on 
April llth, 1877, with the following history :—She first 
noticed a swelling connected with the left side of the lower 
jaw nine months before. The swelling was painful, and 
accompanied by numbness over the chin. Twenty years 
before she had received a violent blow over the jaw, when 
attendant in a lunatic asylum. The family history threw 
no light on the case. The patient had always enjoyed good 
health. 

On admission, there was a large tumour over the left 
side of the lower jaw, and firmly connected with the inner 
and outer surfaces of the bone, extending from an inch 
behind the symphysis to the angle. The growth generally 
was firm and elastic, though some parts were much softer 
than others. The border of the tumour was well-defined, 
and the skin was freely movable over it. A nodule, the size 
of a walnut, projected between the teeth into the cayity of 
the mouth. Tbe patient complained of shooting pains in 
the tumour, which ran along the lower lip. There was no 
enlargement of lymphatic glands, and no other tumour. 
The genera! health was good. 

An operation was performed by Mr. Heath on April 14th, 
1877. An incision was made through the lower lip, a little 
to the left of the sympbysis, and a second incision connected 
with this along the lower border of the jaw, as far as the 
angle. ‘The flap thus marked out was then dissected up, 
and the jiw, with tumour attached, laid bare. The bone 
was sawn through a little to the left of the symphysis, and 
again at the ramus, an inch above the angle, and then re- 
moved. The facial artery was tied as soon asdivided. The 
fiap of skin was secured in position by hare-lip pins in front, 
and wire sutures along the lower incision, and the wound in 
the mouth was plugged with lint. Condy’s fluid was em- 
ployed to wash out the mouth during the after-treatment. 

On the fourth day after the operation the pins were re- 
moved, and on the eighth day the sutures were taken off. 

With the exception of pain felt in the wound, all went 
well till the eighth day, when smart hemorrhage took place 
into the mouth, which was stopped by a weak solution of 
perchloride of iron. Twenty-one days after the operation 
the patient was discharged well, the wound having quite 
healed, and there being no signs of recurrence of the 
growth. 

The general treatment consisted in giving nutritions 
diet, six ounces of brandy daily, and hypodermic injections 
of morphia for the relief of pain. The highest temperature 











registered was 102°2° F., on the day on which the bleeding 
ocurred, 

Eleven weeks after discharge she was readmitted. The 
lower borders of the segments of the previously divided jaw 
had united by fibrous union, but a Y- shaped notch existed 


| at the upper border large enough to admit the tip of the 


finger. Recurrence of the growth had teken place in con- 
nexion with both divisions of bone. There was a tumour ag 
large as a hen’s egg beneath the chin, but thie could not be 
felt through the mouth ; whilst a second and larger one 
caused bulging of the left cheek, and was mainly situated 
over the ramus of the jaw; it prejected into the oral cevity 
and rendered articulation indistinct, although there was no 
difficulty in deglutition. The skin was freely movable over 
both masses ; there was merely a linear cicatrix at the line 
of the old incision. The lymphatic glands were not en- 
larged, and the general health was gord. 

A second operation was done on August Ist, 1877. It 
being found impossible to remove the tumour by the mouth, 
Mr. Heath made an incision along the lower border of the 
jaw, from two inches to the right of the sympbysis for a 
distance of six inches. The lower lip was dissected from 
the bone and turned upwards, and the jaw sawn through 
at the symphysis, which allowed a piece on the left to be 
removed with growth attached. It was found that the 
whole of the posterior mass could not be removed as it ex- 
tended deeply into the pterygoid region, so after enucleating 
as much as possible, the operation was not further proceeded 
with. The wound was eyringed out with strong solution of 
cbloride of zine, and then plugged with lint. 

For the first fourteen days the wound continved to heal 
rapidly, but at this time it commenced to fungate, and on 
the twentieth day sharp bleeding ensued, which required the 
actual cautery to arrest it. Severe pain was more or less 
constant, and the discharge very fetid. On the 28th the 
fungating mass reached the clavicle, and completely hid the 
left side of the neck ; bemorrhage again occurred, and the 
cautery was employed. To obviate the fetor of the dis- 
charges the mouth was washed out with Condy’s fluid, and 
a powder, consisting of equal parts of animal charcoal, 
tannic and boracic acids, was sprinkled over the fungus. 

In spite of a supporting plan of treatment the general 
health rapidly failed, the patient fell into a semi-comatose 
condition, got more and more asthenic and cachectic, and 
died on the forty-third day after the second operation. 

Autopsy.—The mass of growth extended from the zygoma 
downwards for over seven inches, and was from five to six 
inches in thickness. Another tumour sprang from the right 
segment of the divided jaw, and the left side of the tongue 
and floor of the mouth were largely invaded. The upper 
jaw was not involved, but only imbedded in the growth, 
which had forced itself deeply amongst the neighbouring 
parts, where the veins were filled with firm white clots, but 
no growth had sprung up in connexion with their walls. 
The tamour, on section, varied in colour, being yellowish- 
white in some parts, whilst it was red and vascular in others 
and mottled with patches of extravasated blood. It weighed 
21b. 30z. There were two nodules of secondary growth in 
the left lung, and three larger ones in the right lung. One 
of these was distinctly seen to be lying in the course of a 
good-sized branch of the pulmonary artery, whose walls 
were expanded over it. It did not completely block the 
lumen of the vessel, and on its surface was a white fibrinous 
deposit. 

The mass removed at the first operation consisted chiefly 
of enchondroma, with a dim byaline and fibrous matrix, 
but interspersed were islets of round-celled sarcoma. Tho 
recurrent masses were made up chiefly of round and epindle- 
celled sarcoma, whilst scattered throughout were isolated 
portions of cartilaginous tissue, with fibrous matrix. 

Remarks.—The chief points of interest in this case, for 
the notes of which we are indebted to Mr. A. J. Pepper, 
surgical registrar, are centred in the nature of the t r, 
its site, its rapid s after the operations for its re- 
moval, and in the characteristic relation of its generalisa- 
tion to the vascular system. 

First, as to its nature and situation. The main portion 
of the tumonr previous to operation was enchond tous, 
but with a mixture of small-celled sarcoma, whereas in the 
recurrent masses removed at the second , a8 well 
as in those examined after death, the relative amounts of 
tke two were reversed, the sarcomatous element exceeding 
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the enchond t Enchondromata springing from the 
lower jaw are by no means common, bat Mr. Heath, in his 
work on “ Injaries and Diseases of the Jaws,” has recorded 
some remarkable examples, the mens from which are 
preserved in the museums of St. Thomas’s Hospital and the 
College of Surgeons. 

Secondly, as to the growth of the tumour. This was so 
rapid that, making allowance for disintegration on the 
surface, it must have amounted to at least an ounce 
per diem. 

Lastly, the nodule found in the pulmonary artery, to 
whose inner wall it was attached, seems to point clearly to 
the hypothesis that a portion found its way into some vein 
in connexion with the tumour, passed the right heart, and 
was finally arrested in a branch of the pulmonary artery. 

The life history of such growths was well borne out in 
this case, for besides the generalisation by the bloodvessels, 
there was no invasion of lymphatic glands, and the general 
health remained good previous to the breaking down of the 
new formation which formed material for septic absorption. 





WEST LONDON HOSPITAL. 
STONE IN THE BLADDER; LITHOTRITY ; GOOD RESULT. 
(Under the care of Mr. Tervan.) 

James W——, a labourer, sixty-five years old, was ad- 
mitted into the hospital on Sept. 10th, 1877, suffering from 
stone in the bladder. The patient stated that last March 
he began to experience much pain, and to pass blood when 
he micturated. If he walked or rode he was very much 
worse. He had never seen any gravel in his urine, and had 
never had gout, rheumatism, gonorrbma, or syphilis. The 
man and his parents were natives of Stone,in Kent. When 
the patient was admitted he wanted to micturate every ten 
minutes if he walked about, but when he was resting he 
could hold his water for half an hour. His appearance was 
robust and florid, and his eyes very clear and bright. The 
urine contained much muco-pus. 

The patient having been kept quiet in bed for some days, 
on Sept. 15th, at 3p ™., Mr. Alderton administered ether, 
and Mr. Teevan, having introduced a flat-bladed lithotrite, 
caught a stone one inch in diameter, and had to exercise 
much force to break it up. A few drops of blood escaped 
from the penis after the operation. The following notes of 
the case were taken by Mr. Lucas, the house-surgeon :— 

Sept. 16th.—Yesterday evening there was a good deal of 
irritation after the —- and the urine was bloody. 
To-day he holds his water for an hour and a half. Some 
pieces of lithic-acid stone have come away. Pulse 80; 
temperature 994°. 

18th.—At 3 p.a. to-day Mr. Teevan crushed several frag- 
ments. The patient did not take ether, and suffered but 
little annoyance. At 10 p.m. the pulse was 82; temperature 
99°4°. Urine free from blood. 

19th.—Patient has been disturbed many times in the 
night by the passing of fragments of stone. Tongue moist; 
temperature 99°; pulse 92. 

20th.—Has had a good night, and is much more comfort- 
able. Micturition is not so frequent or painful. Tempera- 
ture 98°; pulse 94. 

21st.—Has passed several fragments. Temperature 98°2°; 
pulse 80. At 3 p.m. several pieces of stone were crushed by 
Mr. Teevan. At 10 p.m. the patient was restless and suffer- 
ing from much irritation. Urine slightly bloody. Tem- 
perature 101°. 

22nd. — Had a restless night, being frequently troubled 
to micturate, Many fragments have come away. Urine free 
from blood. Pulse 84; temperature 98°. 

23rd.—Much better. Tongue clean and moist; pulse 80; 
temperature 98°. 

24th.—At 9 a.m. some pieces of calculi were broken up. 
At 10 p.m. the patient had a rigor. At 2 p.m. had passed a 
little blood and suffered a deal of pain. 

25th.—Had a good night, and feels much better. Some 
débris has escaped. 

26th.—Holds water for about three hours. Has still 





28th.—Two small pieces of stone came away to-day. 
Pulse 80; temperature 97°8°. 

29th. — More débris has escaped, and patient is troubled 
to urinate more frequently. At 3 p.m. to-day Mr. Teevan 
seized a stone nearly as large as the first one, and crushed 
it. Ordered five grains of quinine. At 10.30 p m. the urine 
was slightly bloody. 

30th.—Much stone has come away, causing the patient 
to urinate last night every twenty minntes. 

Oct. lst.—Mach less irritation. Pieces of calculi keep 
passing. Pulse 96; temperature 98°. 

5th.—Mr. Teevan pulverised fine fragments to-day. 

6th.—Patient mol 4 easier. Much stone has come away. 

13th.—Operation repeated at 3rp.m. At 10 p.m, pulse 
80; temperature 99°8°. 

20'h.—Patient improving. Three fragments were crushed 
to-day. 

21st.—Quite free from pain. Some fine débris has come 
away. No blood or pus in urine, only a little mucus. 

22nd.—Went to Hyde-park-corner and back in an omni- 
bus. Felt no inconvenience of any kind. 

26th.—Feels quite well. Holds urine for four hours, and 
has no pain when it passes. Went to Richmond and back, 
and was all the better for the trip. 

27th.—Patient returned to his home in the country to- 
day. Urine acid, sp. gr. 1015; contains a little mucus. 

Mr. Teevan observed that the patient’s calculi were com- 
posed of lithic acid, as might have been supposed from his 
robust appearance. They were exceedingly herd, and re- 
quired the exercise of a good deal of force to break them up, 
each piece, even to the smallest fragment, yielding with a 
very audible click. Some authors had recorded against 
lithotrity a danger of the walls of the bladder being 
wounded through being struck by a sharp piece of stone ; but 
such an objection could not be maintained, as it was phy- 
sically impoesible for a fragment ejected from the lithotrite 
to hurt the bladder. A muscular bag like it could only be 
injured when its walls were made tense, and they could be 
in that condition only when distended with urine. Now if, 
when the bladder were so made tense, a sharp piece of stone 
were violently shot out of the lithotrite, its momentum would 
be so diminished during its transit through the watery 
medium that it would be harmless when it struck the walls 
of the bladder. If, on the other hand, the organ were 
empty when lithotrity was performed, the very flaccidity 
of its walls would protect it from injury, as it was most 
difficult to wound a soft and yielding substance. 





ASHTON-UNDER-LYNE INFIRMARY. 


A CURIOUS CASE OF ABNORMALITY OF THE STOMACH, 
INTESTINES, AND PERINEUM. 

Tue abnormal viscera in this strange case were exhibited 
at the Manchester Medical Society, when the notes of the 
case were read by Mr. William White, M.B., house-surgeon 
to the infirmary. 

Ann W——, aged twenty-nine, factory operative, was 
admitted on Jan. 17th, 1877, suffering from emphysema of 
the lungs, of which she subsequently died. 

At the post-mortem examination the following observa- 
tions were made. 

The body was tall and very thin. Chest long and narrew. 
The skin and conjunctive were everywhere stained of a 
yellow colour, which, upon the chest, armpits, hips, knees, 
and ankles, was deepened into distinct orange patches. The 
upper and lower lips were hypertrophied, and appeared 
double. The abdomen was very flabby, and its walls so thin 
that they accommodated themselves to the irregvlarities of 
the intestines. Hanging down from the outlet of the pelvis 
was a huge pouch, like an enormous hernia; and at the 
bottom of this the anus, surrounded with piles, was situated. 
The pouch had dragged down the vulva, and had entirely 
obliterated the mons veneris. So great was the deformity 
caused by this mass that the nurse had serious doubts about 
the sex of the patient. In other respects the body was fairly 
well formed. 

On opening the body there was scarcely any fat to be 


some pain at the tip of the penis and some irritation in the | seen. Both lungs were very extensively affected with vesi- 
— when urinating. Some fragments have passed to- 
ay. 


cular emphysema, The base, the apex, the margins, and, 
in fact, the greater part of both lungs consisted of little else 
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than connective tissue, the bloodvessels being remarkably 
scanty in these parts. The heart was small and flabby, and, 
with the exception of the right auricle, was natural. The 
right auricle and thoracic part of the inferior vena cava 
were dilated into one large pouch. The wsophagus was 
also more dilated than natural. 

On opening the abdomen it was seen that the stomach, 

tly enlarged, occupied the greater part of the upper 

alf of the cavity. The liver was normal in size, but con- 
gested and yellowish from bile. The gall-bladder, which 
was attached to the liver by a distinct mesentery, contained 
several biliary concretions, probably fragments of one large 
mass, which had been broken by handling. These frag- 
ments were very friable, with layers coloured alternately 
brown and yellow. The spleen was natural. Both kidneys 
were healthy, but greatly elongated, and not at all the 
shape of ordinary kidneys. 

The size of the stomach was enormous, the cavity being 
capable of holding ten imperial pints of fluid. The long 
axis measured twenty-one inches. The cosophageal entrance 
was greatly dilated. The viscus was distinctly double, tbe 
constriction being about seven or eight inches from the 

ylorus. This constriction remained after the organ had 
m filled with water, and also after it had been blown out. 
At first it was thought that it was a case of real double 
stomach, but by very forcible inflation with a pair of 
common bellows the constriction was made almost to dis- 
appear. The cardiac end presented a lobulated appearance, 
and there was one very distinct pouch, about the size and 
—— of half a walnat, projecting from this end. 

e emall intestine was a much larger tube than natural, 
and a great part of it was down in the pelvis. Inthe upper 
part of the jejunum a great number of diverticula or pouches 
projected from the wall. Many of these were quite close 
together, and were all situated at or very near the line of 
attachment of the mesentery, and most of them were about 
the size of large walnuts. They consisted of mucous, mus- 
cular, and peritoneal coats, and communicated with the 
bowel by large round mouths. They commenced about 
twelve inches from the entrance of the bile-duct and in 
the first yard and a half were very numerous. In the rest of 
the intestine they were fewer in number and much smaller, 
but became more numerous again in the Jast foot of the 
small gut. Nothing was found in them except the ordinary 
intestinal contents. The large intestine was normal, except 
that its ascending and descending portions had each a very 
distinct mesentery. 

The pelvis was very capacious ; the diameters of the brim 
being, conjugate 4§ in., transverse 6 in., oblique 5§ in. 
Owing to want of proper instruments, and to restrictions 
in making the examination, the diameters of the outlet 
could not be ascertained accurately, but they did not appear 
to be as large in proportion to those of the inlet. The whole 
of the soft structures forming the floor of the pelvis were 
protruded, and hung down as the huge pouch previously re- 
ferred to. Into this a large part of the bowels had descended. 
The rectum was natural, The uterus was in the virgin 
state. 

History.—The yellow colour of the integument dates from 
birth. ‘The woman was in good health up to ten years ago, 
when she was seized with a fit whilst out in the street, and 
fell upon the ground cutting her lips, which afterwards be- 
came hypeitrophied. The fits recurred, but at long and 
irregular intervals. It is only four years ago that ber siater 
observed the protrusion from the pelvic outlet, her attention 
being directed to it by the patient complaining of great 
pain in the lower part of the abdomen. ‘Ibe sister does not 
think it could have existed long before that period without 
her knowledge. It gradually enlarged. ‘I'wo sisters of the 
patient’s were yellow like herself; they died, at the ages of 
seventeen and nineteen respectively, from “ twitching of the 
nerves,” according to the statement of the surviving sister. 
One of them was examined post mortem, in order to ascer- 
tain the cause of the peculiar colour, but apparently with- 
out any result. The father died from “ biliouscolic.” The 
surviviog sister is a strong, healthy-looking woman, but on 
close inspection a yellowish cast of skin may be detected. 








H.R.H. the Duke of Connaught has given his con- 
sent to become the patron of the Cork Ophthalmic and 
Aural Hospital, and with ita donation of £20. 








ledical Societies, 
PATHOLOGICAL SOCIETY OF LONDON, 


Aneurism in the Cavity of an Hepatic Abscess. — Aneurism in 
the Floor of a Gastric Ulcer. — Hyperostosis (“ Osteitis De- 
formans’’). — Syphilitic Guwmma of the Anterior Cerebrat 
Artery.— Hemorrhagic Pachymeningitis.—Chyluria. 

Tue ordinary meeting of this Society was held on the 
20th inst.; Dr. Murchison, President, in the chair. Several 
new members were elected. The chief matter discussed was 
that of Chyluria, arising out of a case brought forward by 
Dr. Ralfe. 

Before the meeting adjourned, the President announced 
that the Council had decided to set apart some evenings for 
the exhibition of specimens relating to Lymphadenoma and 
Leukemia. The first of these meetings would be that on 
March 19th, 1878. 

Dr. Pearson Irvine showed a specimen of an Aneurism 
in the Cavity of an Abscess in the Liver. The patient was 
forty years of age, and had served long as a soldier, for 
twelve years in India. Whilst in India he suffered from 
dysentery, fever, &c.; but when he came home be was in 
good health. Shortly afterwards he began to fail in 
strength, until six weeks before his admission into hospital, 
when he had an attack of hamatemesis with fainting ; a 
fortnight later he again fainted, but did not vomit; and 
again, two weeks before admission, be had a severe attack 
of bematemesis. He complained of throbbing pain at the 
epigastrium, and occasionally vomited blood. The case was 
thought to be one of gastric ulcer. Death took place sud- 
denly ten days after admiesion, the patient vomiting a large 
quantity of blood. The stomach was found to be adherent 
to the inferior surface of the liver, at a part corresponding 
to the thickened wall of an abscess lodged in the left lobe 
of that organ. The abscess was of the size of a small 
orange, and contained greyish-yellow, odourless pus; it 
bad perforated the stomach, which contained a large firm 
clot. The abscess cavity contained also what appeared 
to be simply clot, but which examination showed to be an 
aneurisem filled with firm clot, and provided with firm walls 
moulded to the irregularities on the wall of the ab- 
scess. The artery from which the aneurism sprang would 
admit a large probe, and it arose directly from the left 
hepatic artery. There was no disease of the vessel beyond. 
The case presented the symptoms which have been described 
as met with in hepatic aneurism, although only about five 
such cases are on record. Pathologically the specimen con- 
trasted with aneurisms in cavities of the lungs, where, as 
here, the vascular dilatation arose from destruction of the 
tissues in the vicinity of the artery. It might also be com- 
pared with some examples of cerebral aneurism, which, as 
Dr. Fagge lately pointed out at the Society, might arise 
from softening of the brain-tissue round about the artery. 
The specimen of celiac aneurism which he (Dr. Irvine) had 
shown at the last meeting was also an instance of local 
vascular disease secondary to suppuration about it.—The 
PresipENt suggested that possibly cases of this sort were 
not so rare, although this was, he believed, the first of ite 
kind reported in connexion with the liver. The frequency 
with which copious hemorrhage takes place from the 
cavity of an abscess or of an hydatid tamour in the liver, 
after it has been opened, might be owing to some such 
condition. 

Dr. Doveras Powext exhibited a specimen of a small 
Aneurism in the Wall of an Ulcer of the Stomach, which, 
although not so rare as Dr. Irvine’s specimen, belonged to 
the same class. The case was that of a phthisical man, 
under the care of Dr. Reginald Thompson at Brompton Hos- 
pital for two or three months, with excavation of the lungs, 
and right localised empyema. On October 17th he brought. 
up alarge quantity of pus, which, however, reaccumulated. 
In a few days symptoms of peritonitis supervened. The 
patient improved under opiates, but a week later was taken 
suddenly with profuse hemorrhage from the mouth, and 
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died in a few minutes. At the post-mortem examination 
the stomach was found to be full of black blood, and in the 
lesser curvature, midway between cardia and pylorus, was a 
shallow florin-sized ulcer, in the floor of which a small oval 


succulated aneurism the size of a pea projected. The | 


aneurism was from one of the branches of the gastric artery. 


In the duodenum there was asecond deeper ulcer, adherent | 


to the liver, and nearly perforated; and there was general 
peritonitis in an early stage. The specimen showed the 
manner ia which these aneurisms may occur—when the 
vessels are deprived of support, and this at any age; so 
that in connexion with the lungs they had been found from 
early infancy to advanced age. Dr. Powell also referred to 
the condition of the lungs ia the case which furnished this 
specimen. There was a large cavity at the apex of the 
right lung, and a smaller one at the apex of the left, where 
also were some old caseous nodules in process of softening. 
Below the cavities on either side there was recent miliary 
tubercle, which in the left lung occurred throughout the 
whole organ, but on the right side was accurately limited to 
the portion not compressed by the fluid of the empyema. 
This was a good example of the inability of compressed 
lung t» become tuberculous. 


Dr. CarLey brought forward specimens of Hyp>rostosis | 


ass ciated with Cancer. The patient was a man e xty-five 
years of age, in whose family history there was nothing 
pointing to cancer, who in 1873 consulted Mr. Nuon for a 
fis‘ula communicating with the alveolar border of the lower 
jaw. He also suffered from dyspepsia, and two and a half 
years ago had an attack of rheumatism in the legs. Eighteen 
months ago he began to suffer from bronchitis, and his ex- 
pectoration was frequently blood-stained. When he came 
under Dr. Cayley’s care during the present summer, there 
were signs of shrinking of the right lung; there was much 
cougb, and expectoration frequently blood-stained. He was 
much emaciated, end bis skin was studied with the small 
nevi described by Mr. de Morgan in association with cancer. 
‘The tibia were curved and enlarged, but not paiofal nor 
tender ; and there was general uniform enlargement of the 
lower jaw, and protuberance of the right parietal bone. The 
patient dying from dyspnea, the right lung was found to 
be shrunken and carnified, the pleural cavity obliterated, 
cancerous masses occurring in the lung and pleura. The 
liver also contained some cancer nodules, bat in no other 
part was cancer found. The gastric mucous membrane 
was atrophied. Each tibia was greatly increased in cir- 
cumference, the increase being in great part due to over- 
growth of compact tissue, although the medullary cavity 
was large, ad filled by pale, gelatinous marrow. The com- 
pact tissue was light and porous. The fibnia was not en- 
larged, and hence the excurvatioa of the tibia. The lower 
jaw was uniformly enlarged, both as to its rami and body, 
and it was almost edentulous. One of the bicuspid teeth, 
lodged in a carious cavity, presented curious nodulation of 
its crusta petrosa. The bones of the calvaria, especially 
the right parietal, were increased in thickness and very 
porous in texture. The left clavicle had undergone a similar 
change. The case belonged to the group designated 
“* osteitis deformans”’ by Sir James Paget, and described by 
him in the current volume of the Medico-Chirargical Trans- 
actions, and this case corresponded with the majority of 
those observed by Sir James, in being associated with 
cancer. 

Dr. Cayiey exhibited for Mr. Nunn a cast of the left 
lower limb, showing Hyperostosis of the Tibia. The patient, 
a lady now eighty-one years of age, came under the care of 
Mr. Nann in 1871 for enlargement of the left leg, which 
she attributed to a fall, followed by rheumatic pain in the 
knee. In 1872 the tibia had become more curved, and in 
1873 similar enlargement of the right humerus was noticed. 
The patient belonged to a numerous and very long-lived 
family, in whom there was no cancerous diathesis whatever, 
bat one or two members were gouty or rheumatic.—In 
answer to Mr. Butlin, Dr. Cayley said that the cancer in 
his case was medullary in nature. 

Dr. Greenrietp exhibited specimens and drawings of a 
microscopical examination of a small Syphilitic Gummatous 
Tumour on the anterior cerebral artery, which he exhibited 
two years ago. A microscopic examination could not at the 
time be made, and the nature of the tamour was therefore 
in some degree of doubt. The examination showed that it 
consisted of an outer fibrous portion, and a central softer 


| part of more caseous appearance. Under the microscope, 
no such marked distinction could be made. The tumour 
consisted of a small-celled growth of somewhat gummatous 
| appearance, arranged around minute vessels, many of which 
were obstructed by thickening of their coate, those within 
and at the border of the degenerated portion all presenting 
this appearance. With a higher power, this thickening was 
found to be due to a concentric growth, proceeding appa- 
| rently from the endothelial lining of the vessels, which 
gradually completely obstructed their channel. Dr. Gieen- 
field thought that the specimen showed well the change in 
the vessels of the new growth, which led to caseation, and 
which he regarded as one of the characteristic features of 
syphilitic new growths, if not the essentially distinc- 
tive one. He referred to observations by Dr. Payne 
and others, as having pointed out the fact of vascular obli- 
teration as the probable cause of the apparent caseation.— 
In reply to the President Dr. Greenfield said he did not 
think there was any other evidence of syphilis in the body. 
—Dr. Goopuart said he hada specimen showing similar 
arterial change, nearly the whole length of each vertebral 
artery being occluded. In that case there was no history or 
evidence of syphilis, and some other arterial disease existed 
elsewhere.—Dr. Couptanp asked Dr. Greenfield whether 
psammomata, which are said to arise in connexion with 
vessels of membranes of the brain, resembled the present 
epecimen so far as the endothelial growth went.— Dr. 
GREENFIELD said that the present tumour was totally dis- 
tinct in natare from a psammoma. He bad no doubt it was 
syphilitic, and the vascular change alone would have deter- 
mined him in classing it as such. A similar change occurs 
in cases of old thrombosis. In this case there was a gum- 
matous tumour in the outer coat of an artery, the caseation 
of which appeared to be due to the growth of endothe- 
lium in the minute vessels of the tumour, leading to their 
occlusion, 

Dr. Greenrretp exhibited a specimen of Hemorrhagic 
Pachymeningitis, or internal hematoma of the dura mater, 
from a man who had suffered from repeated attacks of de- 
liriam tremens, and was a confirmed drunkard. The patient 
was a man thirty-nine years of age, who died in an attack 
of delirium tremens, with high temperature, albuminuria, 
and convulsions, coming on after asimple fracture of the leg. 
On the inner surface of the dura mater, covering the con- 
verity of the left hemisphere, wasa large cyst occupying the 
whole of this portion from front to back, containing flaid 
and clotted blood; the cyst itself thin-walled and intimately 
adherent to the dura mater, but not to the pia mater. It 
consisted partly of fibrine and partly of embryonic tissue, 
abundantly supplied with vessels from the dura mater, and on 
the side toward the brain it was covered by an endothelial 
layer. The structure appeared to have been partly formed 
from the blood-clot, which was organising in the neigh- 
bourhood. Although this affection was a well-known one 
in cases of chronic insanity, he believed it rarely fell 
under the observation of general pathologists, no other 
specimen being found in the museum of St. Thomas’s Hos- 
pital, nor any case mentioned in the Transactions of the 
Society. That it occurred in cases of delirium tremens was 
well-known; it had been produced artificially by Kre- 
miansky in dogs poisoned with alcohol, and observed by 
him and others in chronic alcoholism. The pathology of 
the change had long been in dispute, but in opposition to 
the view of Virchow, that it arose from a membranous 
formation on the dura mater, he quoted the authority 
of Wilks and Moxon, and of others who had produced it 
artificially by injection of blood into the arachnoid, and he 
showed another specimen illustrative of this view. This 
was the dura mater of a woman fifty years of age, who died 
twenty-three days after a fracture of the skull without lace- 
ration of the dura mater, in which hemorrhage occurred 
into the arachnoid cavity from contusion of the brain. 
In this case the blood-clot was found to have be- 
come completely adherent to the dura mater, part 
having been absorbed and part organised and adherent to 
its inner surface. No blood whatever adhered to the 
arachnoid covering the pia mater. This seemed to show 
what had already been proved by others, the method of 
organisation of blood-clot in the arachnoid cavity, and to 
establish the complete difference in function of the so-called 
“visceral” and “ parietal” layers of the arachnoid. Itseemed 





also to confirm the view, which was supported by experiment, 
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that so-cal'ed hematoma of the dura mater was the result 
of intra-arachnoid hemorrhage. That hemorrhages occur 
in delirium tremens was shown also by the fact that recent 
hemorrhage was found along the spinal dura mater in the 
first case. There was also intense engorgement of the pul- 
monary parenchyma, with bemorrhage into the bronchi.— 
The PrestpenT inquired as to the condition of the spleen; 
for similar appearances had been found in different forms of 
fever, and he remembered that at the time Kremiansky’s 
researches were published there was an epidemic of typhus 
and relapsing fever at St. Petersburg. Some of the cases 
recorded by that observer were fever-patients, but he 
thought the majority were connected with delirium tremens 
and alcoholism.—Dr. Greenrrecp said that the spleen was 
soft and friable, resembling that in fever, and so were all 
the other organs, but the patient could not have been suf- 
fering from fever, having been well up to the time of the 
accident, and dying from delirium tremens four days after 
the fracture of his leg. 
Dr. Rare read notes of a case of Chyluria, and exhibited 
&@ specimen of the urine. The patient, a male, aged thirty- 
seven, married, was seen by Dr. Ralfe on Oct. 3lst, com- 
plaining of dyspeptic symptoms, consisting of pain in the 
stomach, flatulence, frequent attacks of colicky pain, fol- 
lowed by slight and transient jaundice. He was born in the 
Barbadoes, and from the age of twelve to twenty-one years 
he suffered from fever and ague. Going then to New York, 
he lived there for six years, during which he was perfectly 
free from malarial attacks. At the end of the six years he 
had his first attack of what he called “bamorrhage” from the 
kidneys. He then returned to Barbadoes, and the following 
autumn had another attack, which recurred two years later ; 
and next year, after a long interval, he was again attacked 
with fever and ague. This was followed by the urinary 
trouble, and that again by recurrent fits of malaria. On 
Oct. 13th he arrived in London, and three days later had 
an attack of “ bemorrhage from the kidney,” lasting for 
two days, and again recurring at the end of a week. The 
attacks of dyspepsia were very severe, and terminated with 
bilious vomiting ; but they had no relation with the renal 
attacks, which began with a sense of weariness and back- 
ache, pain in the testicles, with retraction of the left. ‘The 
urine passed during the attack was milky, but, if allowed to 
subside, became bloody at the bottom of the vessel, with a 
coagulum at the top. Dr. Ralfe saw the patient on Oct. 31st, 
and again on Nov. 10th, when he brought some of the urine, 
which was shown to the Society. It was milky in colour, and 
free from urinous odour, and, after standing a few hours, a 
delicate coagulum formed on the surface, and a thin layer 
of blood at the bottom. It was slightly alkaline, and analysis 
yielded—of water 94°38 per cent., solids 5°65; these being 
composed of albumen 1°45, fat *78, extractives 188, salts 
1:02. The albuminons constituents consisted of a small 
quantity of sero-albumen, fibrin, and of an albumen not 
coagulable by heat but giving a curdy precipitate with 
acetic acid. The extractives consisted mainly of urea ; 
there was also a trace of glucose. Phosphate of lime and 
magnesia occurred in quantity. The milky fluid passed 
very readily through the filter, far more so than ordinary 
albuminons urine. Dr. Mitchell Bruce made a microsco- 
pical examination of the urine, which presented a dull-grey 
semi-opaque appearance, and contained numerous red blood 
corpuscles ; a few highly refracting protoplasmic particles ; 
organisms, probably bacteria ; masses of corpuscles and 
epithelial matter, from the borders of which large oil-drops 
exuded ; some clear casts; and several peculiar elongated or 
spear-shaped bodies, some stretching across the field of the 
microscope. They were almost the breadth of a red blood-cor- 
uscle, were strongly defined, highly refractile, and granular 
their interior. Possibly they were altered filaria sanguinis 
hominis. — Dr. Dickinson said that the filaria had been 
described in cases occurring in the East Indies, but not in 
the West. Dr. Ralfe’s case appeared to be associated with 
malaria, and in some respects it resembled intermittent 
hematuria. Dr. Lewis’s discovery of the filaria was one of 
the most interesting that had been made for many yeare. 
He himself had now under his care at St. George’s Hospital 
® young woman suffering from chyluria. She was a native 
of London, and had never beer out of England. He had 
made repeated careful examinations of the urine and blood 
in this care, but had not succeeded in finding the filaria.— 
Dr. Morison related a case, now under his care, of a lady 











fifty-six years of age, who had been the subject of chyluria 
since the climacteric. The attacks came on with pain in the 
back, often limited to the right side ; and then the passage 
of large coagulated mucoid clots in the urine. He had not 
found any filarie or any casts in the urine, which always 
contained some sugar, ard on evaporating with ether yielded 
crystals resembling margarin. The blood pressure alone 
might account for the exudation of chylous matter, without 
requiring the presence of filarie —Mr. B. Hruu recalled the 
case of a man who some years ago was in University College 
Hospital, who was the subject of an intermittent discharge 
of chylous fluid from the upper part of the thigh. The 
fluid was at times white like milk, at times bloody and 
pinkish. It also diffused through blotting-paper. No filarie 
were discovered. —Mr. Morrant Baker said that the case 
alluded to by Mr. Hill was eventually brought before the 
Society by Mr. Sydney Jones (See Path. Trans., vol. xxvi., 
. 227), and reported on bya special committee. The patient 
d also been in St. Bartholomew’s Hospital. Mr. Baker 
could not understand why the finid escaping from the 
dilated lymphatics was milky in appearance.—Dr. Dickr- 
son wished to add that there appeared to be no evidence 
that in chyluria the affection was renal. It was very ex- 
ceptional indeed to find casts in chylous urine. He believed 
himself that there was a discharge of chyle from the mu- 
cous surfaces of the urinary ges, probably the bladder. 
—Dr. Ratrs thought the retraction of the testicle in hie 
case pointed to a renal origin—The Prestpent suggested 
that the urine from Dr. Ralfe’s case, and that from the 
patients of Drs. Dickinson and Morison, should be referred 
to the Chemical Committee. This was adopted, and the 
Society adjourned. 





MEDICAL SOCIETY OF LONDON. 


Infantile Paralysis. 

Tux ordinary meeting of this Society was held on the 
19th inst., Dr. Thorowgood, Vice-President, in the chair. 

Dr. Dz Havitianp Hatt exhibited a man with a Horny 
Growth from the Skin of the Neck. It was of large size, 
and had been present for many years, and usually shed 
each season. 

Dr. Roazrs related two instances of Congenital Absence 
of the Rectus Abdominis Muscle, and the Linea Alba—viz., 
one in a boy of six years, from the sternum to the pubis, the 
other in a female, aged eighteen, from the sternum to the 
umbilicus. Relief had been afforded by mechanical sup- 
ports, and Dr. Rogers inquired-whether the female was to 
be debarred from marriage owing to the deformity.—Dr. 
Sansom said the cases were not uncommon ; they were due 
to arrest of development, the abdominal parietes failing to 
unite in the mesial line —Dr. WiTsuiee mentioned several 
cases. He considered that the only risk the female would 
sustain was the certainty that after delivery the belly would 
be extremely pendulous. 

A paper upon “Infantile Paralysis” was read by Mr. 
Wm. Apams. Referring especially to the clinical history of 
cases, he distinguished those characterised by rigid muscles 
and frequently spoken of as spasmodic affections, from the 
other class distinguished by a flaccid condition of the 
muscles, and always recognised as examples of paralysis- 
The former class when met with at the period of birth, and 
then styled congenital, always occurred in connexion with 
prolonged and difficult labour, and evidently resulted from 
acute congestion of the brain and upper part of the epinal 
cord, where some inflammatory changes occurred; and in 
one post-mortem which he had made, thickening of the 
membranes and adhesions were found to exist at the 
base of the brain, and along the medulla oblongata. In 
these cases there is rigid contraction of both legs and 
arms, and children affected in this manner are unable to 
walk or stand alone. In more severe cases, the mental 
faculties are weakened. Similar cases, but generally in a 
leas severe form, frequently occur between the ages of six 
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and eighteen months, during the period of dentition, 
and are sometimes ushered in by convulsive affections. 
In some cases no apparent cause exists, and they may be 
attributed to accidents and lead to errors in diagnosis. 
Cases of the second clase—the typical form of infantile or 
essential paralysis—have not usually been grouped with the 
rigid class. These cases may occur at the period of birth, 
and usually not until the first, and sometimes during the 
second, dentition. They not unfrequently result from some 
febrile affection during infancy, and sometimes as late as 
five and even seven years of age. In the clinical history of 
these cases there are two remarkable facts: first, the sud- 
denness of the paralytic seizure, which in its most severe 
forms is calculated to occasion the greatest anxiety and 
alarm, without any premonitory symptoms or previous ill- 
ness ; and, secondly, the tendency to spontaneous and sowe- 
times complete recovery. Children apparently in good 
health are put to bed, and in the morning it is found that 
one or perhaps both legs are paralysed, or it may be one or 
both arms, or it may be an arm and aleg. Occasionally the 
paralysis is general. Cases in illustration were given. With 
regard to the seat and nature of the structural changes 
upon which this remarkable form of paralysis depends, the 
author relied upon and quoted the description given by 
Charcot, who in his lectures describes in infantile paralysis 
a condition of myelitis affecting the anterior grey cornua of 
the spinal cord, and upon the degree of this change depends 
the greater or less chance of ultimate recovery. In both the 
classes of cases described various contractions and deformi- 
ties frequently occur at late periods—i.e., some years after 
the paralytic seizure; but much might be done to prevent 
their occurrence by the daily use of passive exercises and 
shampooing, and recovery of power was often aided by the 
use of galvanism. The mild continuous current was found 
to be especially useful in the class of flaccid muscles, whilst 
no good was ever done by galvanism in the class of rigid 
muscles. When deformity had taken place from permanent 
contraction of the muscles, tenotomy was generally neces- 
sary, but should be practised with caution, especial care 
being requisite during the after-treatment to secure good 
union of the divided tendon. In consequence of the feeble 
nutrition, more especially in the class of flaccid muscles, the 
reparative power is often very defective, and either non- 
union or very feeble union might leave the patient in a 
worse condition than before the operation. By the aid of 
tenotomy, however, and appropriate mechanical supports, 
these patients were often anaitel to stand and walk whenthey 
could not have done so without surgical and mechanical aid.— 
Dr. Aurmaus described the various causes of paralysis in 
children, and he was not inclined to regard the two classes 
of paralysis mentioned by Mr. Adams as of different origin. 
They were essentially the same, and were due to lesions in 
the anterior cornua. Rigidity was due to partial, flaccidity 
to complete disorganisation. Great benefit followed the 
use of the continuous current in the flaccid variety; it was 
of little or no good in the rigid.—Dr. Hexserr Treerrs 
eaid there was no doubt of the benefit prodwced both by 
faradaism and galvanism in the treatment of the flaccid 
variety. He had also seen good derived from galvanisation 
of the sympathetic in the rigid class.—Dr. Sansom believed 
that eventually the lesion causing these forms of paralysis 
wonld be found in the circulatory system, and not in the 
nerve-structures primarily.—Dr. Lez did not agree in the 
Opinion as to the special advantages of any one line of 
treatment, and said that after close observation for 
several years he had found these cases to have a 
natural tendency to cure themselves, and he should 
not rely upon tenotomy or electricity to cure them.— 
Dr. Srurez looked upon the morbid changes in the two 
classes described as different, the flaccid being due to 
degeneration of the nerve-cells consequent on inflammation, 

the rigid to changes in the neuroglia—a sclerotic process 

leading to irritable condition of the nerve-centre.—Mr. 

Apams, in reply, believed that the rigid variety was due to 

myelitis of the grey matter, and he agreed with Dr. Althaus 

as to the pathological changes in the anterior cornua. He 

was well aware that many varieties of treatment were ad- 

vocated for these forms of ysis, and even at the present 

day in Germany blood baths were in use, and the wrapping 

of limbs in hot skins and fresh entrails. In hispaper he had, 

however, abstained from the question of treatment, confin- 

ing himeelf solely to the clinical aspects of the disease. 


OBSTETRICAL SOCIETY OF LONDON. 





Tarnier’s Forceps.—Choice of the Leg in Version. 

Ar the meeting on Nov. 7th (Dr. Chas. West, President, 
in the chair) Dr. Wixtsuire exhibited Tarnier’s Forceps, 
and explained the latest modifications made in it. — Dr. 
Fancovurt Baryes applied the forceps to the foetal head on 
a model invented by Messrs. Budin and Pinard. — Dr. 
Puayrarr asked if the instrument wonld permit rotation 
in occipito-posterior presentations. The greater the curve 
of the instrument, the more difficult was its application in 
such presentations. — Dr. Braxton Hicks said the great 
desideratum in instruments was simplicity. There were 
two or three advantages claimed for Tarnier’s forceps. One 
was that it indicated the rotation of the head; but the 
English forceps did this also. Traction was made with the 
new instrument by means of handles attached to the back 
of the blades; but it appeared to him that it did no more 
than the long straight forceps. The perineum presented a 
difficulty in the use of both instruments. The blades of 
Tarnier’s were less curved than those of the French forceps 
generally, so that they might not injure the fw@tal head. The 
instrument was too complicated to come into general use.— 
Dr. Marraews Duncan observed with satisfaction that no 
provision was made in Tarnier’s forceps for the use of the 
pendalam movement. He did not like the fixing of the 
blades by a screw-nut, for it exerted a continuous pressure 
on the child’s head. In the ordinary English forceps there 
was a great deal of latentingenuity; the instrument per- 
mits of relaxation of the pressure on the head.—Dr. 
GawaBIn said there were two imperfections in the instru- 
ment; the indicators were too heavy, and it did not per- 
mit free extension of the head, by reason of the point of 
insertion of the traction handles. They would endanger 
the perineum.—Dr. Fancourt Barnes observed that when 
applied to the head above the pelvic brim, the head was 
drawn back wards into the hollow of the sacrum, and did not 
exert pressure on the symphysis as the ordinary long 
forceps did.—Dr. Ave.ine said that the sigmoid form of 
these forceps was correct, Dr. Johnson first introduced the 
perineal curve; the idea was further developed by Her- 
mann, Habert, Moralés, Tarnier, and, ten years since, by 
bimeelf.—Dr. Wi_rsHire said the compression could readily 
be intermitted by unscrewing the handles, which, he 
thought, could be made lighter. 

Dr. GaLaBin showed hie forceps,and pointed out that the 
instrument was similar in principle to several named by 
Dr. Aveling. It had straight bandles, a large perineal 
curve, and an English lock, and permitted of traction being 
made in the axis of the brim of the pelvis.—Dr. Braxton 
Hicxs said there was danger of displacing the blades back- 
wards when making traction with this forceps.—Dr. AvELING 
said that they were identical in form with those of Moralés. 
He thought the long straight handle unnecessary —Dr. 
Fancourt Baryes described the model of Drs. Budin and 
Pivard. 

Dr. Braxton Hicxs showed and described the Phantom 
he bad used for yeare.—Dr. Rouru said that the dead body 
would be much better than phantoms. It was used in 
Vienna.—Mr. Brown .asked if the uterus was natural as 
well as the rest of the body.—Dr. Epis objected to the 
operations on the dead body, because that would unfit the 
physician for practice.—Dr. Gervis thought the pelvis in 
Dr. Hicke’s phantom wae placed too far from the edge of its 
stand —Dr. Hicks said it was placed so in order that 
students might be taught to apply the forceps without 
moving the patient to the edge of the bed. 

Dr. Pavt Buprn (Paris) read a paper on a Diagnostic 
sign of Vaginal Hemorrhage. The author pointed out that 
when, during the birth of a child, astream of blood ran over 
the neck and back (the presentation being occipito-anterior), 
such bemorrage was not from the uterus, but from the 
anterior wall of the vagina, a little behind the clitoris.— 
Dr. Epis had met with a case of this kind. He found a 
rent near the clitoris, applied perchloride of iron anda T 
bandage with success.—Dr. Wivrsuiee asked if sloughing 
followed the application.—Dr. Epis said it was a question 








of saving life. 
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Mr. Worsurr showed a Cancerous Growth involving the 
Ovaries, 

Dr. A. L. GaLaBrin read a paper “On the Choice of the 
Leg which should be Seized in Version for Presentation of 


the Upper Extremities.” The case referred to in the paper 
is that in which the liquor amnii has escaped, and bipolar 
version is no longer possible. The doctrine commonly 
taught in Eogland is that in such cases it is necessary or 
desirable to seize the upper knee, or that opposite the pre- 
senting shoulder. This is recommended on the ground 
that in this way the child is rotated on its longitudinal as 
well as on its transverse axis, and by that means the pre- 
senting shoulder more effectually carried away from the os 
uteri. By taking the lower leg the fetus is rotated on its 
bilateral plane; by taking the upper leg it is intended to 
rotate it in the antero-posterior plane, which passes through 
the descending shoulder and opposite hip, a movement 
which is equivalent to rotation on its transverse and 
longitudinal axis the same moment. In dorso-posterior 
positions, however, this rotation often fails, as is proved 
by the back being found still directed backwards imme- 
diately after version. In such cases the same kind of rota- 
tion is produced as by taking the lower leg, but at a less 
mechanical advantage. By two figures drawn to the same 
scale representing sections of *the fetus, first in the 
bilateral plane, secondly in the antero-posterior plane 
through the presenting shoulder and opposite hip, it is 
shown that traction on the lower leg acts at a greater 
mechanical advantage in effecting rotation on an antero- 
posterior aris than traction on the upper leg in effecting the 
combined rotation on a transverse and longitudinal axis. A 
more important advantage in seizing the lower leg is that if 
a noose be placed on the prolapsed arm, the operator will 
have in the after extraction complete command of the an- 
terior arm, which is always the one which gives trouble in 
liberation, and often thereby causes the death of the fotus. 
Moreover, if the lower leg be seized, the more usual dorso- 
anterior position is not converted by the version into a 
dorso- posterior—a point of very minor importance, but one 
which may sometimes be worthy of consideration. The 
author has practised this method in eight consecutive cases 
without being obliged in any one of them to bring down 
afterwards the opposite leg. In some cases, however, if 
the fostus be dead and flaccid, the shoulder fails to rise if 
version be performed in this way. In these instances the 
upper Jeg may be brought down afterwards with as much 
advantage as if it had been se‘zed in the first instance. In 
such difficult cases of version there is an actual benefit 
in bringing down both legs; for not only is there a 
means thereby afforded for more powerful traction, but 
more room is furnished within the uterus. More- 
over, if the breech be first drawn down as low as 
to a transverse position by traction upon the lower 
leg, traction upon the upper leg will afterwards act at 
greater mechanical advantage in rotating the fotus on 
its longitudinal axis, and so aiding the elevation of the 
shoulder. The conclusion drawn by the author is that in 
the majority of cases it is preferable to seize in the first 
instance the nearer and lower knee, or that on the same 
side as the presenting shoulder.—Dr. Marrurws Duncan 
said he had for many years taught the preference of the 
leg homonymous with the presenting arm, according to the 
views which Dr. Galabin had so elaborately and successfully 
advocated.— Dr. Homan said he had for many years fol- 
lowed the practice of bringing down the nearer or more 
dependent knee, and had always succeeded in effecting 
version. 





PROVINCIAL SOCIETIES. 


Bristot Mepico-Carruraicat Socrery.—At the meeting, 
held on October 24th, Mr. C. M. Jessop exhibited a specimen 
of Pneumonic Lung, which weighed three pounds and a 
half.—Mr. J. Evans exhibited a specimen of Necrosis of 
the Petrous Bone, secondary to scarlet fever, and which 
gave rise to cerebellar abscess.—Dr. J. Greig Smuira showed 
two specimens of Acute Miliary Tuberculosis, taken from 
patients who had died recently in the infirmary. They 
were interesting on the common grounds that both showed 
@ sufficient cause for the existence of the disease; that in 





both the cause was found in a somewhat unusual, but by 
no means unknown, position; and that in each, though the 
lungs were almost free from miliary tubercles, there existed 
a condition of chronic phthisis. In one the affection had 
arisen from scrofulous testicle; in the other from chronic 
gastric ulcer, while in both the chief crop of tubercles 
was in the peritoneum. The first case was that of a woman, 
aged twenty-eight, who had suffered progressively from 
gastric ulcer, pyloric obstruction, subacute peritonitis, and 
persistent diarrhwa; no pulmonary or cerebral symptoms. 
There were cicatrices of two ulcers, with great thickening 
of the mucous and muscular coats of the stomach, in the 
neighbourbood of the pylorus. The peritoneum was every- 
where thickly studded with tubercles, mostly of large size, 
some of them pigmented and depressed in the centre. They 
abounded aleo in the mucous membrane of the ileum and 
large bowel. At the apex of one lupg was a small encap- 
suled cheesy nodule, with about half a dozen miliary tuber- 
cles in its vicinity. The brain appeared healthy to the naked 
eye. The other case was that of a man, aged thirty-three, 
admitted with scrofulous testis. The next morning he became 
delirious, and that same evening the delirium changed into 
coma, which gradually deepened till his death seven days 
afterwards. At the antopsy the globus major of one epi- 
didymis was found in a cheesy condition; the peritoneum 
was studded with tubercles ; there was well-marked tuber- 
cular basilar meningitis, and one lung showed a condition 
similar to that of the woman. In both cases Dr. Smith had 
examined the cerebral arteries microscopically, and found 
good examples of the beginning and progress of miliary 
tuberculosis in the perivascular lymphatics. He showed a 
preparation which, from the evident disposition of the new 
cell-growth in a double row along the arteriole, seemed to 
point to the lymphatic endothelium, or, perhaps, to the 
fixed connective-tissue cells behind the endothelium, as 
the inflamed and proliferating tissue. After pointing out 
the probable cause of infection, and remarking on several 
points of further interest in the cases, he called special 
attention to the following :—(1) In both cases the existence 
of a cheesy pneumonic product in the lung pointed to a 
condition of scrofula in the system, and experiment on 
animals, as well as observations on our own species, tended 
to prove that scrofula strongly predisposed to tubercu- 
losis. (2) Each case had shown infection from a double 
focus; one from lung and gastric ulcer, the other from lung 
and epididymis, but in neither had the lung infection ad- 
vanced to anyextent. (3) Both cases seemed to be so much 
more cumulative evidence in favour of the well-known 
dictum: “There is but one form of tubercle, miliary 
tubercle ; and one form of tuberculosis, miliary tubercu- 
losis.” 

NoRTHUMBERLAND AND DurHam Mepricat Socrery.—At 
the meeting of this Society on the 8th inst., Mr. G. B. 
Morgan, President, in the chair, Mr. H. E. ArmsTRONG pre- 
sented a report of the cases admitted to the Newcastle-on- 
Tyne Fever Hospital during the month of October, and 
reported the occurrence of a case of small-pox in Newcastle. 
Dr. ADAM WILSON said there were some cases of small-pox 
at Walker, a village close to Newcastle—Dr. Murruy 
showed a specimen of an Anencephalous Fetus. He also 
showed a new form of Retractor he had devised for keeping 
open the incision after tracheotomy, while a tube is being 
introduced or a foreign body removed.—Dr. Pacr showed 
a specimen of Fracture of the Odontoid Process, caused by 
a fall through several feet upon the bead; death was 
instantaneous. The ligaments were unruptured. Dr. Page 
also showed a large Ovarian Tumour, removed successfully 
under antiseptic precautions.—Dr. Hearu showed a similar 
speciwnen, and referred to a case, published by him in a 
medical periodical on the 30th of June, 1877, as one 
of the first in which the operation was performed 
strictly antiseptically. He had of late divided the pedicle 
into several parts, each section being ligatured sepua- 
rately, and the pedicle returned to the peritoneal 
cavity. Dr. Heath also exhibited a Common Carotid Artery 
which had been ligatured with catgut. The case was one 
of malignant disease in the parotid region, and the patient 
died eight days after the operation. The ligature had dis- 
appeared, and the internal and middle coats of the vessel 
were undivided ; the external coat was constricted, and the 
vessel firmly plugged.—Mr. Freipen showed a specimen of 





a Foreign Body, two inches long by an inch and a quarter 
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broad, removed per urethram from the Female Bladder. | 
Retention followed, but urine passed naturally on the eighth | 
day. Mr. Fielden showed also a Tumour of the Kidney 
weighing four pounds and a half. It was of five months’ 
growth. There was no history of hematuria. It was ex- 
amined microscopically by Dr. Byrom Bramwell, who pro- | 
nounced it to be a small-celled sarcoma. — Dr. Gipson | 
showed a specimen of Hepatic Abscess removed from the body | 
of a Russian sailor, aged twenty-nine. There was alsoa large 
collection of pus in contact with the spleen, as well as general 
lent peritonitis, pericarditis, and pleuritis.—The follow- 
g patients were exhibited : — A case of Contraction of the 
Knee, with firm bony anchylosis at an angle, after excision 
of the joint, by the Prestpent. — A case of Supernumerary 
Fingers and Toes (no hereditary history), by Dr Barron. A | 
case of Conical Cornea, which had greatly diminished under 
the use of iodide of potassium, by Dr. Heatru; who brought | 
forward also a case of Hypertrophy of the Leg, in which | 
the external iliac artery was ligatured. The patient wes a | 
boy, six years of age. Before the operation the left leg 
was two inches and a half longer than the right, and mea- 
sured at the thickest part of the thigh twelve inches and a | 
quarter, the right thigh being eight inches and a half. | 
Three months after the operation the left leg was only one | 
inch and a half longer than the right, and the measure- 
ments of the thigh were: left twelve, and right eleven 
inches. The constant current had been applied to the right 
limb. The hypertrophy was not congenital —The following 
papers were read :—The Presipent read the notes of a case 
of Intussuception in an Adult, treated by opium ; ‘recovery. | 
The invagination could just be reached per rectum ; it felt | 
like the os uteri—Dr. Emptetron read notes of a case of | 
Pyloric Obstruction, in which the diagnosis was for some | 
time obscure, as no tamour or other apparent cause of | 
obstruction could be detected. At the post-mortem examina- 
tion the right end of the transverse colon was found be- 
tween the diaphragm and the convex surface of the liver.— 
Dr. Brrom Bramwett commenced a paper on cases of 
Intra-cranial Tumour. He referred to his case of unilateral 
convulsions reported on September Ist, 1877 and then de- 
tailed the history of a case of acute tuberculosis, in which 
the lesion was confined to the ascending frontal and ascend- 
arietal convolutions. 
tDLaNP Mepicat Socrery.—The inaugural meeting of 
this Society was held on Nov. 9th, at Queen’s College, 
Birmingham, when Mr. Joun Simon, C.B., F.R.S., gavea 
most interesting and comprehensive addre=s on Cancer and 
its treatment. Mr. Simon, after sketching briefly the 
pathology of the numerous varieties of cancer, and protest- 
ing against the recently-enacted Vivisection Act, as render- 
ing all pathological investigations “ virtually impossible in 
England to all but clandestine vivisectioniste,” urged that 
the study of that disease might, with great advantage, be 
taken up by such a Society as the Midland Medical. He 
recommended the members to accumulate scientific facts in 
relation to cancer, to adopt a common standard of descrip- 
tion and expression, and by means of the chemical labora- 














tory and tentative therapeutics, to endeavour to bring help 
to mankind in a conflict in which the disease now had the | 
best of it.—The President (Dr. Sawyer) moved, and Mr. O. | 
Pemberton and Dr. Keyworth supported, a cordial vote of | 
thanks to Mr. Simon for his learned and eloquent address. | 
The meeting was followed by a supper in the dining-hal! of | 
Queen’s College. 

Norwicn Mepico-Currurcica, Socrery.— The opening 
meeting of this Society was held at the Norfolk and Norwich 
Hospital on Nov. 6th. Mr. Joseph Allen was elected pre- 
sident for the ensuing year; Dr. an, treasurer; and 
Mr. Chas. Williame, secretary.— Dr. Barnes, of Eye, delivered 
a very elaborate and lengthened address retrospective of the 
work which had been brought before the Society during the 
past year. On the motion of Dr. Eade, the address was 
ordered to be printed and a copy sent to each member.—The 
members, to the number of forty, dined at the Maid’s Head 
Hotel. The Member for the City (J. J. Colman, Esq.), the 
Sheriff (W. Cadge, Esq.), the City Coroner, and others were | 
present. 

West-Kent Mepico Carrurercan Societry.—The second 
meeting was held on Friday, November 2nd, at the Royal 
Kent Dispensary, Greenwich-road, W. Jobneon Smith, 
F.R.C.S., President, in the chair. Mr. W. W. Waasrarrs, 
B.A., F.R.C.S., related a case of Intestinal Obstruction re- 








lieved by tapping. It occurred in a young medical man 
aged twenty-five. There was great tympanites, impeding 
respiration and causing great distress. This was relieved 
by frequent punctures with small trocar and cannula, which 
allowed large quantities of gas to escape, and some hours 
after the bowels acted naturally and copiously. The second 
attack, a year after, was relieved by half-grain doses of ex- 
tract of belladonna every two hours, witbout tapping. The 
patient died during a third attack (in Mr. Wagstaffe’s 
absence from home), and as no post-mortem was allowed, 
the case ends in obscurity. 





Hebies and Hotices of Pooks. 


A Practical Treatise on the Diseases of Children. By 
J. Forsyrn Meres, M.D., one of the Physicians to the 
Pennsylvania Hospital, &c., and Witt1am Pepper, A.M., 
M.D., Professor of Clinical Medicine in the University of 
Pennsylvania, &c. Sixth Edition. Revised and Enlarged. 
Large 8vo, pp. 1012. London: Henry King Lewis. 1877.— 
In the present, as in the preceding, edition of this standard 
American work, the different cnapters have been carefully 


revised, several articles have been rewritten, as, for example, 


the article on Cerebral Congestion, and two (if not more) 
articles have been added. The added articles relate to 
Night Terrors and to Epidemic Cerebro-Spinal Meningitis. 
The first of these articles is useful as drawing attention to 
a series of phenomena in children to which it would be 
well if inquiry were more frequently directed. The 
second article brings into a connected view the phe- 

of epidemic cerebro-spinal meningitis as observed 
in children, not always perhaps sufficiently distinguished 
from the phenomena as observed in adults, but still in such 
manner that the practitioner who studies the article will 
scarcely overlook the malady when it is presented to him. 
That the disease, when it occurs in this country, is not 
rarely overlooked, we have little doubt. Drs. Meigs and 
Pepper do not note that in young children the purpuric 
spots which are observed at times in the progress of the 
more fatal forms of the disease sometimes do not show 
themselves, when death has been speedy, until after death. 
The fact ie one very likely to be overlooked, and there is 
reason to believe is overlooked. It is an interesting one, 
and deserves the attention of physicians who have oppor- 
tunity of studying the disease. 

The American Journal of the Medical Sciences. — We were 
regretfully compelled to announce to our readers a short 
time ago the discontinuance of the British and Foreign Me- 
dical Quarterly Review, and anticipated that this would be 
the forerunner of the doom of other quarterlies, whether 
medical or general. It is, therefore, with much satisfaction 
that we can congratulate our American friends on the 
vitality of their well-known journal. The present number, 
we are reminded, completes the first half-century of ite ex- 
istence under the above title. In November, 1827, the name of 
the Philadelphia Journal, under which it had existed for seven 
years previously, waschanged for the present one, and during 
all these fifty years it has been edited by Dr. Isaac Hays, with 
whom his son, Dr. J. Minis Hays, was associated in 1869. 
Of all the medical journals printed in the English language 
at the time the Philadelphia Journal was started, only one— 
the Edinburgh Medicat Jowrnal—now survives. Tae Lancer 
was begun two years later, in 1823; and, in 1828, the Bos- 
ton Medical and Surgical Journal was first issued. The present 
number of the American Journal is an exceedingly good one, 
and gives every promise of maintaining the well-earned 
reputation of the review. Its original communications are, 
generally speaking, above the average in excellence, and 
their variety is so great that everyone is sure to find articles 
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to his taste. Medicine, surgery, pathology, anatomy, 
physiology, chemistry, and even such specialties as 
ophthalmology and dermatology, are all represented. If 
we were to single out any communication for special praise, 
we would refer our readers to the thoroughly practical 
article on the Internal Complications of Acute Erysipelas, 
by Dr. Da Costa. The reviews and notices of books have 
always been conspicuous for their fairness and thoroughness, 
and, as if to show the determination of the editors that 
this should continue to be a marked feature of the review, 
they have begun by noticing every article in the last 
numbers of the Guy’s and St. George’s Hospital Reports, 
and, in some cases, have by no means spared their criticisms. 
The usual quarterly summary of the improvements and 
discoveries in the medical sciences completes a most in- 
teresting number. Our venerable contemporary has our 
best wishes, and we can only express the hope that it may 
continue its work with as much vigour and excellence for 
the next fifty years as it has exhibited in the past. 

The Sanitary Drainage of Houses and Towns. By GrorcEe 
E. Warring, jun., Consulting Engineer for Agricultural and 
Sanitary Works. In 8vo, pp. 336. New York: Hard and 
Houghton.—This work is founded upoma series of articles 
originally published in the Atlantic Monthly. Although it 
is designed as a popular work, and is especially addressed 
to the “average citizen and householder,” the subject to 
which it refers is treated with an amplitude of knowledge 
and mastery of detail which gives the book quite an ex- 
eeptional position among the kind of literature to which 
the author modestly assigns it. We know no book on house 
and town drainage that we would so gladly put into the 
bands of the general reader, and none which could be con- 
sulted with greater benefit by all who have other than a 
technical interest in the subject. 

Pfliiger’s Archiv. Parts 10 and 11 of Vol. XV. October, 
1877.—These parts contain: 1. An Account of Cryptophanic 
Acid as a Normal Constituent of the Urine, by Dr. J. L. W. 
Thudichum, with an examination of the objections to its 
existence raised by Professor Neubauer. 2. The Processes of 
Fermentation under the Influence of Gases, by Dr. Otto 
Nasee. 3. The Action of Pilocarpin and Atropin on the 
Sweat-glands of the Cat, by Dr. B. Luchsinger. 4. Dr. 
Engelmann contributes an account of an apparatus for 
registering ciliary movement. 5. Dr. Marchand an essay 
on the Contraction-wave of the Heart. 6. Dr. Fuchs 
furnishes an application of the theory of Warmth to 
Muscle, as well as an easay on the Condition of Equipoise 
in Muscle. Lastly, Dr. Schrimpell gives a Theory of Sleep. 

Hints to Mothers. By Tuomas Butt, M.D. New Edition, 
thoroughly revised by Roserr W. Parxer, M.R.C.S, Eng., 
Sargical Registrar at the London Hospital, and late Resi- 
dent Medical Officer at the Hospital for Sick Children.— 
The Maternal Management of Children in Health and Disease- 
By Tuomas Butt, M.D. New Edition, thoroughly revised 
by Roserr W. Parker, M.R.C.S. &c. London: Longmans. 
—If lessons in domestic medicine must be given to mothers 
and others—and we imagine they are inevitable, even if not 
desirable—we do not know that they can be given in better 
ferm than in the above books. Mr. Parker has done his 
work well. He mixes physiological instruction with his 
medical advice, and gives his readers to understand the 
limits within which all domestic medicine should be re- 
stricted. 

Fownes’ Manual of Chemistry, Theoretical and Practical. 
Vol. II.: Chemistry of Carbon Compounds, or Organic 
Chemistry. Twelfth Ejition. Revised and enlarged by 
Henry Warts, B.A., F.B.S., editor of the “Journal of the 
Chemical Society ” ; author of “A Dictionary of Chemistry,” 
&e. London: J. & A. Churchill. 1877.—We noticed the 








first volume of this new edition a few weeks ago, and need 
say no more of the second than that it has been judiciously 
revised and enlarged, and well sustains the high character 
the book has so long enjoyed. It is fortunate that it 
appears in time for the winter session of the medical 
schools. 

Rivista Medica do Rio de Janeiro, No. 15, September, 
contains a paper by Dr. Jose Pereira Guimaraes on Stric- 
ture of the Urethra; another by Dr. Jexeira Maciel, on the 
Administration of Large Doses of Nitrate of Potash with 
Colchicum in the Treatment of Acute Polyarticular Rheu- 
matism, with which he claims to have bad great success. 
Dr. Azeudo gives the Pathogeny of the “‘ Febre Amarilla”; 
Dr. G. Eboli discnsses the Treatment of Phthisis and Bron- 
chitis by Hydro-therapeutical means. Dr. Goes gives a 
report on the regulation of prostitution in the City of Rio 
de Janeiro. 





ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH. 


Tue meeting of the Association of Medical Officers of 
Health, on Friday evening last, was held in the Cannon- 
street Hotel, under peculiar circumstances. On the Wednes- 
day night previous, the rooms of the Scottish Corporation, 
Crane-court, Fleet-street, where the Association had been 
housed since its establishment, were gutted by fire. These 
rooms were formerly occupied by the Royal Society, and 
there Sir Isaac Newton occupied the chair when President 
of that learned body. They were sold towards the close 
of the last century to the Scottish Corporation, and were 
interesting in themeelves and for the paintings they con- 
tained—some of great value—of patrons of the Corporation. 
Indeed, so destructive were the flames that everything in 
the rooms was destroyed, including even the charter of 
the Corporation. The Association of Medical Officers of 
Health, whose ordinary time of meeting fell on the Friday 
evening following the fire, had to sek shelter elsewhere,and 
found it for the night in the hotel named, At the ern 
of the meeting, the Secretary, Dr. Northcote Vinen, re 
letters from the Secretary of the National Association of 
Social Science, and from Mr. Chadwick, in the name of the 
Society of Arts, both offering rooms to the Association for 
its meetings until other arrangements could be made. It 
reflects the highest credit on the administration of these 
Societies for coming eo readily to the assistance of the then 
distressed sister-society, and very warm thanks were voted 
for their generous offer of help. A vote of sympathy was 
also to the Scottish Corporation, who, it appears, 
had, with a noble regard to the functions of the Association, 
housed it free of rent-charge. 

A report of the Council was submitted to the meeting on 
the registration of epidemic infectious diseases, and on the 
proposed Metropoli‘an Building Bill, and the following 
res:lutions were adopted :— “1. As to infectious diseases, 
(a) that in the opinion of the Society, whenever a case of 
infectious disease occurs in any house or vessel, it should be 
a legal obligation on the person in charge of the house or 
vessel, or on the person in charge of the case, to report the 
same to the sanitary authority without delay; (b) that it 
should be a legal obligation on every medical practitioner 
in attendance on any such case to give immediate written 
information respecting its nature to the occupier or other 
person responsible for reporting it to the sanitary — 
2. As to the Metropolitan Building Bill, that the Society do 
recommend to the consideration of the Metropolitan Board 
of Works that a clause be inserted in their Buildings Bill 
(now in preparation) giving power to the vestries and dis- 
trict boards of the metropolis to make bye-laws for purposes 
of regulating matters connected with drainage, water- 
supply, &c., in a similar way to those given to the extra- 
metropolitan authorities under the powers of the Public 
Health Act, 1875, and that the Metropolitan Board of Works 
be the confirming authority.” After the discussion of the 
Council’s report, and the adoption of the above resolutions, 
Professor Ansted read a paper “On Rivers and their rela- 
tions to Public Health.” 
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Tse occurrence at the same moment of the pre- 
sentation of the memorial signed by thirteen past or 
present teachers of Physiology to the President of the 
Royal College of Surgeons, and the proposal made by 


the rule that; the members of the Board of Examiners 
in Anatomy and Physiology shall be elected exclusively 
from Fellows of the College, if undesigned, was cer- 
tainly very remarkable. The avowed object of both alike 
was to effect a change in the present mode of appointing 
examiners in Physiology. Indeed, the memorial distinctly 
requested that the examination in Physiology for the 
membership and fellowship should be confided entirely to 
examiners who should be selected without reference to any 
consideration excepting that of their qualification for the 
duty—that is, to professed physiologists, whether Fellows of 
the College or not. Such a concession the Council not un- 
naturally hesitated to make without full consideration, and 
they accordingly referred both the memorial and Mr. Srmon’s 
motion to a committee; but, considering the importance of 
the principle involved, it is not improbable that the com- 
mittee will decline to state any definite opinion, and will 
serid both questions back to the Council. 

Meanwhile, it may be asked how matters stand at present. 
Hitherto the Council have considered that their chief duty 
as regards examinations is to take reasonable precautions 
that candidates for the diploma of Member or Fellow of the 
College shall present satisfactory evidence of knowledge, 
training, and skill, to qualify them for the regular routine 
practice of the profession of surgery in its various depart- 
ments. Beyond this they have deemed it not expedient to 
go. The examinations which the Council have instituted 
in Anatomy and Physiology are purposely designed only to 
test a candidate’s acquaintance with these subjects in so 
far as they are related to surgery. It is neither necessary 
nor desirable that attempts should be made by means of 
examinations of this class to demand that students should 
be versed in the intricacies of what may be called specu- 
lative physiology. In other ways, through professorships, 
prizes, and medals, the Council of the College hold out 
to Fellows and Members many solid inducements to the study 
of the higher branches of Anatomy and Physiology, human 
and comparative. Indeed, the formation of a separate board 
of examiners in Anatomy and Physiology was in a large 
measure intended to stimulate junior fellows and members 
of the College to continue their anatomical and physiological 
studies as well as to encourage the more general study of 
these subjects in medical schools. Whether these hopes will 
be realised or not, time will show. The memorialists, judging 
from two years’ experience only, seem to doubt it. But 
this experience is far too short to prove anything, and 
it must, in justice to the Council and examiners of the 





College, be stated that since the appointment of separate 
examiners in Anatomy and Physiology, and the extensien— 
not addition, as the memorialists affirm—of the physiological 
portion of the examination, the character of the primary 
examination has been strikingly improved. 

At the examinations for the Membership of the College a 


good minimum alone can be insisted on; at the Fellowship 
a higher standard may be, and is, demanded. The Member- 


ship examination has been improved, and is stil] improving, 
and the propriety of further extending the physiological 


| portion has more than once been discussed by both the ex- 
| aminers and the Council, but no convenient plan has been 
Mr. Smow at the last meeting of the Council, to rescind 


devised for carrying this out. 

Sympathy with the endeavours of the scientific physio- 
logists who signed the memorial, to improve the character of 
the teaching of physiology in this country, should not cause 
us to overlook the fact that the time and labour given to the 
study of any one subject cannot be indefinitely extended 


| during the ordinary curriculum. 


Happily, the change is not pressing. All the members 
of the Board of Examiners are anatomists of good standing, 
and some of them have attained reputation as physiclo- 
gists. If the institution of the separate Board of Examiners 
operates as some sanguinely hope, a larger number of the 
Fellows of the College will henceforth be encouraged to 
devote more time to physiological pursuits, and before long 
the list of Fellows may be expected to contain a considerable 
number of respectable, if not brilliant, physiologists. 
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How do anesthetics act? Is it by combining with certain 
elements of the ganglion cells of the central nervous 
apparatus, and thus, by altering their molecular composition, 
preventing the generation of nerve-foree, or interfermg with 
its manifestation ? Is it by modifying the circulation in the 
nerve-centres, or is it by changing the composition of the 
blood, and rendering it less fit for the nutrition of these 
highly complex structures? Burxz concludes an article on 
the officinal sleep-producing substances in the Archives for 
Ezperimental Pathology by saying that these agents possess 
the power of producing a kind of coagulation of the substance 
of the cerebral cortex, whilst other agents, though nearly 
allied to the former in chemical composition, do not possese 
this power. Morphia, chloral, ether, and chloroform possess, 
he maintains, a strong affinity for the substance of the cortex 
of the brain in man; and when they are introduced into the 
blood they enter into combination with the cerebral substance, 
opposing or impeding the disintegration of the living sub- 
stance, and thus rendering it unfit to discharge the functions 
required of it in the living state. In a paper on the same 
subject in the Centralblatt Hemvricu Rawxe observes that 
protracted study of the effects of anwsthetics has led him to 
very similar conclusions. He has found that the action of 
chloroform, ether, and amyl on frogs first produces a condi- 
tion in which, just as in poisoning by curara, no contraction 
can be induced in muscle by any kind of irritation applied 
to the motor nerves, though the muscular tissue itself reacts 
to direct stimulation, and the current in the nerves remains 
constant both in force and direction. In a later stage of the 
anesthesia the muscular tissue itself ceases to respond to the 
most powerful induction currents, though its proper electro- 
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motor force remains unweakened ; and, lastly, at a still more 
advanced stage, the whole muscular tissue of the body passes 
into a condition of rigor. He has further found that a 
solution either of albumen from the brain or of myosin from 
muscle in very weak salt and water is precipitated by the 
vapour of the three above-named anesthetics, and that their 
power of producing muscle rigor in the case of muscle de- 
pends on the coagulation of the myosin. It would have been 
exceedingly interesting if the view of Buvz to the effect that 
morphia acts also as a coagulating agent upon the ganglion 
cells could be corroborated, since, if such were the case, it 
would tend to show that the various kinds of anesthetics 
act essentially in the same manner. 

Additional experiments have lately been instituted by 
RankeE, which demonstrated that not only chloroform and 
chloral hydrate, when injected into the arteries, caused rapid 
stiffening of the muscles, but that the same influence was 
exerted by ether, amyl, bromoform, and bromhydrate, whilst 
when tannin, cupric sulphate, mercury chloride, ferric sul- 
phate, or spirits of wine were injected, though strong fibril- 
lar contractions occurred, and coagulation of the blood, fol- 
lowed by death, in no instance was rigor produced. Iodoform, 
indeed, appears to form an exception to the conclusion that 
the rigor-producing action of the anesthetics is something 
peculiar to them, for it is not known to possess anwsthetic 
properties. If injected in solution in ether, rigor is imme- 
diately produced, but ether has itself a stiffening action on 
muscle. Nevertheless Ranke thinks he can distinguish 
between the action of the iodoform, which is immediate and 
intense, and that of the ether, which comes on later and is 
less powerful; and he attributes the failure of iodoform to 
act as an anesthetic to its insolubility merely, which, as it 
were, masks its proper action. Ranke was unable to find 
that solutions of morphia were able to exert any coagulating 
influence on muscle either within or without the vessels. It 
may be asked what relation does the action of these agents 
on muscle bear to the process of anwsthesia, and in reply 
Prof. Ranke observes that anesthetisation obviously cannot 
depend on such a complete coagulation as admits of no 
further change, since the effects produced by anwsthetic 
agents are but transitory. But it is very conceivable that 
an action which in its final stages leads to coagulation 
of albumen may, in its earlier stages, render, to a certain 
extent, fixed and immovable the albuminous molecules in 
the ganglion-cells of the brain, and afterwards in nerve and 
muscle, the effect passing off with the removal of the cause. 
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A SCIENTIFIC exposition of the nature and causation of 
dreams is much needed. The two topics, “dreams” and 
“dreaming,” must be studied together. At present, un- 
fortunately, our knowledge of the phenomenon and of the 
method of its production is alike defective. Do dreams 
occur in sleep, or on the way to or from the state of supposed 
unconsciousness? We say supposed because the fact that a 
dream is not remembered is no proof that the subject has not 
dreamed. It frequently happens that a person watched 
during seeming sleep gives unmistakable tokens of dreaming; 
he may even talk in his slumber, but retain no consciousness 
of the experience when he wakes. Are dreams thoughts 
—is dreaming a process of uncontrolled imagining? Or 








is the perceptive faculty, for the time, only passively 


impressible, and do the pictures of sleep pass before 
“the mind’s eye” rather than through the mind itself ? 
There are phases of the self-consciousness belonging to 
the act of dreaming which would lend some colour to this 
last conjecture ; for example, the strange absence of surprise 
which distinguishes the experience of dreams. Few of the 
grotesque images or phenomena of sleep excite wonder. 
These and a multitude of equally complex questions and 
theories press for consideration the moment the subject is 
suggested. We repeat, it is much to be desired that what is 
already ascertained should be clearly formulated, and the 
inquiry rescued from the toils of speculative curiosity to be 
scientitically pursued. 

The accepted hypothesis would seem to be that the state 
we broadly designate sleep is, in truth, a condition of un- 
consciousness—or, which is the same thing, unremembered 
consciousness,—with several differences either in kind or 
degree. There are, so to say, zones of obliviousness, ranging 
from the dulled sensibility of drowsiness to the complete 
abstraction from external circumstances that characterises a 
deep sleep. Half-conscious dreams, which are for the most 
part confusions of fact and fancy, begin in the state of light 
slumber ; and, although subjective evidence is wanting, the 
objective study of indications given by the lower animals, 
children, and less clearly by men and women, during heavy 
slumber, would suggest that dreaming is not impossible in 
the most profound sleep. There is no absolute proof that 
dreams occur during deep sleep; it may be that a sleeper is 
for the moment partially aroused when he gives evidence of 
dreaming, but that presumption rests on conjecture. If it 
were possible to gauge the depth of sleep while ascertaining— 
as it is not difficult to ascertain—the presence of 3 dream, 
new light might be thrown on the nature and production of 
one of the most remarkable of mental phenomena. 

A startling circumstance in connexion with the act of 
dreaming is the undoubted fact that it may be what is 
popularly considered retrospective. A dream occurring at the 
moment of being aroused (and generally supposed to be 
suggested by the same external impression which recalls the 
sleeper to consciousness) will seem to lead up to the im- 
pression, instead of taking its start from the latter. For 
example, a man is suddenly awakened from a deep sleep by 
the report of a pistol; he may dream a scene antecedent to 
the sound that aroused him, and the report will seem to 
have occurred as a link in the chain of incidents, a consider- 
able portion of which had been completed before the explo- 
sion. It is impossible to question the fact of this familiar 
phenomenon. The explanation is, however, by no means 
easy, and we are, in truth, driven to accept one of two 
startling theories: either dreams must be “ retrospective,” 
or they must be “instantaneous.” The last-mentioned is 
the less embarrassing hypothesis, and its adoption would 
remove some difficulties in the general question of dreams 
which upon any other presumption must prove exceedingly 
formidable. If dreams are pictures, they may flit through 
the mind in a moment of time; and there is nothing very 
perplexing in the fact that a train of events leading up to 
an impression, which is itself the cause of the dream, is pre- 
sented. An instantaneous turn of the kaleidoscope will 

















place any particular object in its field in the midst of a com- 
pound figure or pattern, of which it seems to form a necessary 
part. Somewhat the same thing may happen in the pro- 
duction of a mind picture, the chronology being lost in the 
composition of the scene. There comes the objection that 
the sleeper supposes himself to be an actor in the scene; 
but this may be produced by the intensity of the ideo 
perception—or suspension of the reasoning faculty,—as in 
delusional insanity, where the dominant influence of a 
morbid idea makes the subject merge his own identity in 
the individuality of his mental phantoms. 

The kaleidoscope theory of dreams would explain the | 
circumstance thut most, if not all, of these phenomena are 
compounded of conceptions or impressions previously accu- 
mulated. The combinations are new, but the materials are 


old, some recent, many remote and forgotten. They are | 
thrown together in a confusion controlled only by those 

connecting links of thought and that associating frame- | 
work of ideas, which minister so largely to, if they do not | 
constitute, memory. The mental scenery or fragments of | 
scenes pictured on the tablets of the mind are turned over | 
in sleep, or the state bordering on total unconsciousness, and 
the imagery falls into new forms, which impress the sleeper 
with the quality of freshness. It is the transformation | 
which is new—the elements were there before. Imagination 
is the faculty of calling up these treasures stored in the | 
chambers of imagery, at will, but they come up unbidden 
and unerpectedly at moments when the will is not acting, 
or perhaps working in a totally different direction. The 
turn of the kaleidoscope is instantaneous, and any new idea 
thrown into the field, perhaps in the act of turning, becomes 
an integral part of the picture. Sometimes the introduction 
of the new idea, as in the case we have instanced—that of a 
sleeper roused by a sudden noise,—itself turns the mental 
object glass, and effects the change. However that may 
be, the transformation is instantaneous, and all the 
elements of the composition which are not introduced 
at the moment were there before. “The stuff dreams 
are made of” may be described as a mass of accumu- 
lated impressions or pictures photographed from without, 
or worked up consciously within, the material employed 
in the process being received from the external world. 
There is no proof that the mind is creative of elements. 
The genius of imagination is probably exclusively one 
of rearrangement.* The stock of materials is added to 
hourly. Every external object seen, felt, or in any mode 
perceived by the mind, is appropriated, and it seems likely 
that much that is taken and put away in the storehouse is 
not at the moment examined very closely. This adds to the 
sense>of newness when the old material buried out of sight 
and memory is unerpectedly brought to light and for the | 
first}time understood. Under special circumstances, when 
self-consciousness is at its highest tension, as in the presence | 
of impending death, the whole story of a life may be | 
rehearsed, in a panorama, before the mind. Unwelcome 
and uncongenial impressions may be as strongly defined as | 
those the will approves. In this way it may chance that a 
pure mind has become stored with much against which the 
instinct of judgment revolts. As a rule, however, the 
materials of which the pictures of dreams are wrought 
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throw. revealing light on the discipline of the senses of 
thought and of the mind. 

It is probable that a large proportion of the dreams that 
haunt sleep, especially the lighter shades of slumber, are 
produced by the operation of external forces. It is seldom 
that all the perceptive faculties lie dormant at the same 
moment. The sensory nerves are generally responsive to 
excitation from without, and the mental picture may be 
called up by the connecting links between sensation and 
thought which have been established previously in times of 


| consciousness. It has been shown by experiment that par- 


ticular classes of dreams may, in this way, be induced; and, 


| conversely, they may often be avoided. In certain conditions of 


sensibility, probably morbid, external scenes and objects may 
be so directly brought into relation with the mind during 
sleep that the dreams approximate very closely to the 
realities of time, place, and circumstance, and the state 
known as somnambulism is set up. In this way a natural 
hypothesis is found capable of explaining some of the more 
mysterious phenomena of sleep and sleep-walking. The 


| subject is one of the highest interest and vast practical 
| moment. The physician who neglects the interrogation of 


dreams as an indication of the mental and nervous state, 
overlooks an important and suggestive class of symptoms ; 
while the medical psychologist who fails to study the act of 
dreaming disregards the phenomenon of mind in one of its 
most instructive manifestations. 
asdetsindcntgitipiaetemm 

Tue working of the Contagious Diseases Acts during the 
past year has been extremely satisfactory, as regards both 
their medical bearings and their reformatory character. 
At the annual meeting of the Royal Albert Hospital, 
which has recently been held, it was pointed out by Mr. E. 
Sr. Auprn that in Devonport and Plymouth the number of 
men in the army incapacitated by disease had fallen from 
76 per 1000 in 18G7—the year in which the Acts were first 
introduced—to 29 per 1000 in 1875, whilst in districts to which 
they had not been applied, such as London, the number had 
only decreased from 163 to 146. He also referred to the Go- 
vernment returns for the navy, which showed that during 
the period 1871-75 the number of men incapacitated in pro- 
tected ports was 43 per 1000, whilst unprotected ports gave 
an average of 96. Nothing can be more conclusive than 
these figures from the medical standpoint. The reformatory 
work was equally encouraging, for we find from the 
chaplain’s report that eighteen women had been admitted 
to, and still remained in, homes and penitentiaries; thirty- 
seven had returned to their friends, gone into service, or 
married, from all of whom good reports had been received ; 
whilst seventeen had relapsed into their former mode of 
life. That such valuable results should be lost sight of or 
lightly esteemed by the advocates for the repeal of these 
Acts is most astonishing to us,’ and we would recom- 
mend to all who have any prejudices on the question a 
careful consideration of what such an amount of practical 
good means. The different speakers were unanimous in 
testifying to the advantages of the Acts, and it is 


| important to bear in mind that these gentlemen were quite 
familiar with their working, inasmuch as they had 
seen for themselves and in their own locality the mode 
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in which they had been carried out. The evidence ef such 
witnesses is the more weighty when we consider that most 
of the opponents have no practical knowledge of the 
subject which they so frequently discuss, and bring for- 
ward in opposition to statistics like these nothing but 
theoretical and sentimental objections. We are glad that 
Mr. Treemayrne, the Member of Parliament for East Corn- 
wall, who was chairman on the occasion, was courageous 
enough to say that “no person could dispassionately and ac- 
curately examine and weigh the evidence which public 
returns supplied without coming to the conclusion that those 
Acts, although looked upon as a horrible necessity, yet 
indeed were a necessity, and were in their way beneficial.” 
The effect of an examination into their value by an un- 
prejudiced outsider may be judged of when we find Mr. 
Tremayne adding, that “where there were large aggrega- 
tions of people these Acts must apply as they did in garrison 
towns, and where there were large populations he hoped the 
public animosity against the Acts would be removed.” Such 
remarks may lead to an energetic crusade against his return 
to Parliament at the next election, for these Acts have been 
already made use of in electioneering tactics in Cornwall, and 
he therefore deserves the greater credit for the frank and 
manly way in which he expressed his convictions. 





Annotations, 


“Ne quid nimis,” 


POST-MORTEMS IN WORKHOUSES. 


We print in another column a letter addressed by 
the Council of the Poor-law Medical Officers’ Association 
to the President of the Local Government Board, on 
post-mortem examinations in workhouses. The letter 
has obviously been suggested by the recent discussions 
as to the medical evidence in the Penge case; and, 
with a view to obviating such discussions in future, so 
far as the medical officers of workhouses, of Poor-law 
schools, and Poor-law infirmaries are concerned, it asks 
that they should be given in effect discretionary power 
to make post-mortem examinations in these institutions. 
The Local Government Board is further requested to 
prepare, with the advice of its Medical Department or 
of the General Medical Council, regulations to prevent any 
abuse of this privilege. Under present arrangements the 
medical officer is debarred from making a post-mortem 
examination unless at the request of the relatives of the 
deceased or of the guardians, or of both, or under the order 
of a coroner; and it would have been useful to know, in 
the first place, to what extent this condition had really 
interfered with pathological work in workhouses and work- 
house infirmaries. This information is not forthcoming, 
but the Council think the position of a medical officer of a 
workhouse or other Poor-law institution, in this respect, to 
be invidious as compared with the position held as to post- 
mortems by the medical superintendents of lunatic asylums 
and the medical officers of voluntary hospitals. In both 
these instances, it is stated, the medical officers have a 
discretionary power. 

While fully sympathising with the desire for cultivating 
pathological knowledge which has prompted this letter, we 
doubt its judiciousness, and question its arguments. We fail 
to see the pertinence of a quite exceptional case in the 
administration of public justice—exceptional less in its 





medical than its legal aspect—to a proposition for altering 
an important rule of Poor-law management on a subject to 
which the public have shown themselves at all times more 
sensitive than even in cases like the Penge case, on the 
vague supposition of some possible but undefined public 
good thence arising in the future. We question the state- 
ment that the medical officers of voluntary hospitals exer- 
cise any such discretionary powers of making post-mortems 
as is asserted. That the usual impediments to making post- 
mortems are less experienced in these hospitals than else- 
where may be true, for the charitable relief extended to the 
patients begets a disposition on the part of relatives to yield 
to the wishes of the staff in respect to post-mortems. The 
conditions of the inmates of lunatic asylums differ so 
greatly from those of the inmates of workhouses, that a 
comparison for the purpose of the latter is misleading. 
Every death in a lunatic asylum has to be reported to the 
coroner, and the discretionary power of making post- 
mo:tems given to the medical superintendent is subject toa 
due consideration to the wishes of relatives which a judicious 
medical man will never disregard, and which, as a rule with 
very few exceptions, indeed, if any, it is not justifiable to 
set aside. 

If the Local Government Board is disposed to assent to 
the wishes of the Council of the Poor-law Medical Officers 
Association, let the assent be given upon no fallacious issues. 
There are Poor-law infirmaries and hospit&ls where, for the 
benefit of the poor and the advantage of medical science, it 
would be advisable that post-mortems should be more fre- 
quently practised. Bat the reasons for this greater fre- 
quency are inherent in the subject, and we believe that 
relatives, guardians, and the Local Government Board 
would readily admit their cogency, and yield to them. 


THE EPIDEMIOLOGICAL SOCIETY. 


Tue Epidemiological Society opened its twenty-seventh 
session on the 14th inst., and Surgeon-General Dr. John 
Morray, who succeeds Mr. Netten Radcliffe in the Pre- 
sidency, delivered an inaugural address. Dr. Murray, it 
would appear from the remarks of the retiring President, 
had been elected to the chair not only out of respect to his 
long-continued epidemiological studies, but also as repre- 
sentative of the Indian Medical Service. The Royal Army 
had been represented in the Presidency by Inspector-General 
Lawson, the Royal Navy by Sir Wm. Smart, M.D., K.C.B., 
the Civil Service by Dr. Seaton, the medical officer of the 
Local Government Board. The Indian Medical Service is 
now represented by the election of Surgeon-General Murray. 
Dr. Murray, whose work in India began in 1833, and who 
retired in 1871, after thirty-eight years’ almost continuous 
distinguished services there, referred first to the disad- 
vantageous position in which he stood in taking the chair, 
owing to his long absence from Europe. He thought, 
however, that a simple record of personal observations, 
relating to some of the conditions of prevalence of epidemic 
diseases in India, might prove acceptable and even in- 
structive. He then proceeded to relate, broadly and suc- 
cinctly, the results of his almost unique experience upon 
the vexed question of the communicability of cholera, 
the conditions of its localisation, and the influence of 
seasons upon this and other epidemic diseases. He 
claimed for the observations of intelligent medical men 
upon disputed points of etiology, when there was con- 
currence by a large majority upon a given question, a very 
high degree of authority. Hence, when in the inquiry con- 
ducted by him in 1868 as to cholera, not less than 98 per 
cent. of the military and civil medical men engaged in the 
three presidencies with whom he communicated averred 
that cholera was communicable from the sick to the healthy 
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in some way or other, he held that that question was | there is now no sign whatever of aneurism, end all the 
settled. The sort of doubts which have lately sprung up in | physical signs are easily accounted for by the masa of 
India as to the “ contagiousness” of cholera had troubled, | fibrin that must remain in the aneurism, and will not dis- 
he eaid, the earliest medical observers, but bad rested, not | appear for some time to come. 
in the facts, but in the fallacious and misleading use of the 
word “contagion.” In respect to the influence of season on STARVATION BY NEGLECT. 
the epidemic prevalence of certain diseases, he showed by A case of starvation of an infant by neglect to supply 
elaborate tables and diagrams how defiaed this was in rela- | food recently occurred at Leicester, and resulted in @ 
tion to cholera, typhoid fever, small-pox, and ague, and | verdict of manslaughter against the mother. Happily, 
pointed out the necessity of this being taken into account | jn this case, the facts of gross neglect and starva- 
in studying the phenomena of the communicability of the | tion do not depend only on post-mortem evidence. The 
disease. The address was throughout of remarkable | facts of the case are briefly as follow :—The infant was just 
interest as representing Dr. Murray’s exceptional experience | seven months old, the illegitimate child of a charwoman 
in the subject on which he spoke, and as recalling lines of named Mary Mills; the father, a hawker, named Thomas 
thought and work of the older Indian labourers too apt to Pinder, cobabited with the mother till the time of the child’s 
be overlooked and undervalued at the present day. death. The mother used to go out to work all day, leaving 
the father, who did no work, in charge of the child, and 
THE TREATMENT OF INNOMINATE ANEURISM | giving him sixpence a day to supply it with food. The 
BY DOUBLE DISTAL LIGATURE. | man, however, a drunken, dissolute fellow, spent the money 
Tue case of supposed innominate aneurism successfully | in drink, and the child was often left lying in a meal-tub, 
treated by the double distal ligature, that Mr..Barwell sub- | half-clothed, without any food for several hours. The 
mitted to the Medico-Chirurgical Society at its last meeting, | mother was frequently remonstrated with for neglecting the 
is one of great importance. child, but defended herself by stating that she gave the 
We have spoken of this asa case of “supposed” inno- | father sixpence a day to get it food. Ar last oe child died, 
minate aneurism, and we have done so advisedly, remem- | and the post-mortem examination made by Dr. Cox-Hippes- 
bering the repeated errors in diagnosis that have been made | ley and Mr. George Cooper Franklin, F.R.CS., ma »wed that 
by most skilful and careful surgeons, and that there is | the body, which weighed only six pounds, was extremely 
only one method of determining with precision the seat of | emaciated. The intestines were “of an unnaturally small 
an aneurism at the root of the neck, which was not employed | size, with very transparent walls; they contained only a 
in this case. We refer to the characters of the sphygmo- | few drachms of creamy fluid. There was no ulceration and 
graphic pulee-tracings of the two radial arteries. Dr.| no enlargement of the glands. There was a general 
Mahomed, who has paid great attention to this subject, has | absence of blood throughout the body, except a small quan- 
described the characters of the aneurismal pulse, and in a | tity in the liver and the right ventricle of the heart. All 
discussion at the Clinical Society last session, be instanced | the other organs were healthy.” We qaote from the report 
three cases of aneurism at the root of the neck, whose seat | in the Leicester Weekly Post, where there is no account of the 
he had been able to fix simply by examining the radial | condition of the brain, a point of considerable interest in 
pulse-tracings, and in each case his diagnosis wae verified | connexion with recent discussions, and one on which we 
by post-mortem examination. It is not going too far, then, to | should be glad of more detailed information. ‘From the 
say that the practical utility of the sphygmograph in these | condition of the organs,” Dr. Cox-Hippesley stated that 
cases is rendered probable, and the time is gone by when ‘he came to the direct conclusion that the child had died 
any examination with a view to diagnosis of an aveurism | frem want of proper nourishment.” He could tell, from 
at the root of the neck can be considered complete without | the appearance of the organs, that the child was perfectly 
ite use. The exact diagnosis becomes all-important when | capable of taking food. Mr. Cooper Franklin stated that 
deciding upon treatment. At present the records of cases | he quite agreed with Dr. Cox-Hippesiey in all that bad been 
are of little use in guiding the surgeon, for cases of aortic | said, and, in answer to the prisoner, he asserted there was 
innomimate, and aortic and innominate aneurism are so | nothing to show that the deceased had recently suffered 
mixed up together, that the results of treatment are of little | from diarrha@a. 
scientific value. There is strong @ priori reason in favour | Now we suppose there can be no question that the child 
of the double distal ligature in innominate aneuriem, little | did die from starvation and neglect, but we should like to 
if any in favour of ite use in aortic; and, therefore, when | know whether the condition of the child, or let us say a 
contemplating the operation, it is most important to discover | condition precisely similar found post mortem ia another 
if the aorta is involved in, or the actual seat of, the disease. | child, would be absolute proof of starvation by neglect- 
There are two points of some interest in the progress of | Do the medical men who made the post-mortem mean 
Mr. Barwell’s case. One is the effect of diet. A dry re- | seriously to assert that fatal diarrbcs in children may not 
stricted diet apparently caused a rise of temperature, and as | produce the most extreme emaciation and bloodlessness, 
soon as the man was given a full diet the temperature fell, | and yet no distinctive post-mortem appearance be discovered 
and consolidation of the aneurism commenced. This is a | to prove that diarrbwa has existed, or has been the cause of 
good example of the ill-effects of this treatment in persons | the emaciation? We do not say that they may not be 
with an irritable nervous system. We also note that soon | right, but we venture to think that the experience of those 
after the operation there was pulsation in the right radial | who have had the largest opportunities of observation in our 
artery, but when consolidation of the aneurism commenced | children’s hospitals would hardly justify that conelusion. 
this disappeared and has not since returned. Probably the | If their view be correct, by all means let it be distinctly so 
aneurism involved the first part of the subclavian artery, | stated, but it is certainly a dangerous one if there is any 
and as clot formed in it the mouth of the thyroid axis | flaw in its accuracy. And it is all the more necessary to 
became obstructed; this would greatly lessen the jblood | insist that the proof on pathological grounds is incomplete, 
current through the artery, and would therefore favour the | since the other evidence in the present case was in itself 
cure; if the anastomotic circulation were at all free, there | sufficiently conclusive, but in another case this might be 
would certainly be pulsation in the brachial artery by this taken as the basis of a conviction, apart from ot her evidence 
time. The result in this case is eminently satisfactory ; | of neglect. We cannot too strongly insist ou the necessity 
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of caution in laying down absolute rules grounded on in- 
complete data. 

But, leaving the medical aspects, we have a word or two 
to say on the legal facts of the case. First, the woman was 
undefended by counsel. We were under the impression 
that some volunteer was usually deputed for the defence 
by the judge when the prisoner was unable to afford in- 
structions to counsel. And, secondly, we should like to 
know how it comes to pass that the father, to whom money 
was regularly given to supply the child with food, escapes 
scot free, when his moral criminality was, in our opinion, 
far greater than that of the mother. A poor hard-working 
woman, who supports herself, her child, and the man who 
lives with her as her husband, by going out “ charing,” and 
is perforce compelled by the nature of ber occupation to be 
out all day, leaves her infant under the charge of the father, 
who stays at home, and gives him sixpence a day to supply 
it with proper food. The father neglects the child, and 
spends all the money he gets hold of in drink. Legally the 
mother is no doubt responsible, and it was urged against 
her that she was strong and well able to suckle the child. 
Probably she did so at night and in the morning, or the 
child under such care would hardly have lived so long. 
Her moral culpability consists, therefore, not in leaving the 
child with the father, but in neglecting to remove it from 
his care when she found that he did not provide it with 
nourishment. But even legally she could hardly be guilty 
for neglecting to suckle the child during the day, or what 
is the condition of many of the hard-working women in our 
large towns, who cannot, and of some of the wealthy, who 
will not, suckle their children? And in what respect does 
the guilt of the father—who, if he was not responsible as 
such, yet had charge of the child, and received money to 
feed it—differ from that of the baby-farmers and ‘‘ minders,” 
who receive so much per diem to take charge of and feed 
babies whilst their mothers are at work? We venture only 
with great diffidence to touch on legal questions, seeking 
information rather than offering an opinion; but if the 
state of the law is such that the mother is justly punished 
by six months’ imprisonment, and the father, morally far 
more guilty, escapes without punishment because he is not 
married, it does not commend the state of criminal law to 
our judgment. Nor does the fact that anyone, however 
guilty, can on so serious a charge be undefended by counsel 
reflect much credit on the administration of English law as 
compared with the practice in foreign courts. 


UNIVERSITY OF CAMBRIDGE AND DARWIN. 


Tue University of Cambridge rarely confers its honorary 
degrees on its own members. On Saturday, however, the 
honorary degree of Doctor of Laws was conferred upon 
Charles Darwin, who is a graduate in Arts of the University. 
The Senate house was crowded on the occasion, the galleries 
being packed with undergraduates, and the floor of the 
house with members of the Senate, ladies, and strangers, 
who had come to witness the ceremony, and do honour to 
the man. Among the latter were Professors Huxley, Tyndall, 
Ramsay, Garrod, Adams, and Parker; Drs. Wilke, Pye- 
Smith, and Bardon Sanderson. A Latin address was de- 
livered by the public orator, in which he referred to Darwin’s 
ancestry as an illustration of hereditary genius, alluded to 
his various works and views, and concluded by saying: “Tu 
vero qui leges nature tam docte illustraveris, legum doctor 
nobis esto.” The degree was then conferred by the Vice- 
Chancellor in the usual form, amid the acclamations of the 
spectators. The undergraduates were not lacking in their 
salutations and applause; and though some of their de- 
monetrations and jokes were a little untimed and rather 
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got the better of their wisdom, their conduct was, on the 
whole, good, and their hearty admiration of the philosophic 
investigator of nature’s laws was throughout unmistakably 
evinced. 

The annual dinner of the Cambridge Philosophical Society 
took place in the evening, and was attended by many of 
the visitors as well as a large number of the Fellows of the 
Society. Darwin’s health did not admit of his presence, 
and the toast in his honour was responded to by Professor 
Harley, whose eloquence has rarely found a more congenial 
theme. Professor Liveing, the president of the Society, 
was in the chair. The toast of the Philosophical Society 
was responded to by Professor Paget, that of the University 
by Professor Humphry, and that of the Honorary Fellows 
and Visitors by Professor Tyndall, who is an honorary 
Fellow of the Society. 


THE DUTIES AND RESPONSIBILITIES OF 
MEDICAL OFFICERS OF HEALTH. 


Ir would appear that medical officers of health, particularly 
in rural districts, are sometimes called upon to decide 
doubtful cases as to the quality of meat sold for human food. 
Pleuro-pneumonia is now almost endemic among our cattle, 
and ata late meeting of the Reigate Sanitary Authority evi- 
dence was given to the effect that the carcass of an animal 
that had died from pleuro-pneumonia on the Earlswood 
Asylum estate was sold for food in the Reigate market. Dr. 
Jacob, the medical officer of health, was called upon to give 
his opinion as to the condition of the meat, some of which 
had been sent to Brighton, and “expressed himself as unable 
to say that it was such as he could condemn as being unfit 
for food” (we quote from the Surrey Advertiser). It appears 
to us that this question of pleuro-pneumonia should be 
settled, as far as is practicable, by the results of scientific 
experimental measures, and that the inquiry ought to be 
conducted by the Government under the auspices of the 
Privy Council. A successful combination of professional 
men could easily be found in London, by whom this matter 
would be brought into as small a compass as possible. It 
is a duty to health officers as well as to the public that some 
such course of action should be initiated at Whitehall 
without delay. Grave commercial as well as sanitary con- 
siderations are involved, for the price of meat increases 
annually ; and, as the disappearance of pleuro-pneumonia is 
very problematical, it is all-important to know how far it is 
safe to eat the flesh of cattle killed while suffering from 
this disease. As we remarked some weeks ago, this know- 
ledge does not at present exist. 


THE MORTALITY OF LUNACY. 


One of the main obstacles to a right comprehension of 
the true aspect of lunacy in England is the want of the 
necessary facts for ascertaining its true mortality-rate. It 
is fully as important to know whether the intensity of 
lunacy, considered as a disease, is on the increase, as it is 
to know the rate of increase of persons who are for a 
variety of purposes and by a variety of authorities classed 
as insane. The Lunacy Commissioners give in their 
reports, year by year, what purport to be rates of mortality 
among the insane under treatment in asylums public and 
private, but these rates are merely the crude proportions of 
deaths to the average number in residence or under treat- 
ment throughout the year. It is as unsatisfactory as it ie 
surprising that the Lunacy Commissioners refuse to learn 
that rates of mortality of such a population as that of our 
lunatic asylums, which takes no account of the ages of the 
inmates, is not only unscientific, but comparatively useless. 
The true excess rate of mortality due to lunacy is the 


disturbing to the orator, and their spirits occasionally | difference between the normal or life-table death-rate of a 
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population having a similar age distribution to that of the | 
lunatic asylums and the recorded death-rate in the asylums. | 
The Lunacy Commissioners, however, persistently refuse to 
tell us the ages of the inmates of asylums, or the ages at 
which the deaths take place, hence the true death-rate 
cannot be calculated. According to the ages of lunatics 
in asylums in 1871, the annual normal death-rate of males 
at similar ages is 24°3 and of females 25°4 per 1000. Hence, 
if the ages of the inmates of asylums do not now materially 
differ from those that prevailed in 1871, the mortality-rate 
due to lunacy among the inmates of asylums in 1876 is equal 
to the difference between these normal rates, and the re- 
corded rates among male and female patients. Thus, in 
county and borough asylums in 1876, the recorded death- 
rate among males was equal to 129°5 and among females 
86:0 per 1000; the rate among both sexes being 106°0 per 1000. | 
It follows, therefore, after deducting the normal rate, that 
the excess rate was equal to 105°2 per 1000 among males 
and 60°6 among females. This, however, is only a rough 
approximation ; and without the necessary facts, which | 
could easily be supplied by the Lunacy Commissioners, the 
true death-rate due to lunacy cannot be calculated. More- 
over, unless this true death-rate could be ascertained for a 
series of years, the increase or decrease of the intensity of 
lunacy, viewed as a disease, cannot be ascertained. 








UNIVERSITY OF LONDON: BACHELOR OF 
MEDICINE EXAMINATION. 


Our of the 22 candidates who have passed the recent 
Second M.B. Examination at the University of London 
only 6 are placed in the first division. This is a serious 
falling off from past years, for it has been the rule for the 
majority to pass in the first class. Is this the result of the 
alteration in the regulations which allows those who pass in | 
the second division to compete for honours? When the 
alteration was made it was feared that it might encourage 
studentsin devoting attention too exclusively to one subject 
at the erpense of the others, while it cannot be too strongly | 





impressed upon them that no subject should be especially 
studied until a thorough general knowledge has been 
acquired. We notice that University College has passed 7, | 
but only 1 in the first class; King’s 5, Guy’s 4, each with 
2 in first class; St. George’s 2, St. Thomas’s, St. Mary’s, | 
St. Bartholomew’s, and Leeds, each 1. How is it that the | 
largest and most flourishing school in London is so badly | 
represented at the University ? Does it fail to attract, or to | 
pase, the undergraduates ? 





A FEVER-STRICKEN CREW. 

Axovr a fortnight ago a patient was admitted into the 
Seamen’s Hospital from a ship which had been lying in 
dock for some weeks. He died, and at the post-mortem ex- 
amination the usual appearances of severe typhoid fever were 
manifest. During the last few days four other cases have 
been admitted from the same ship, all apparently suffering 
from the same fever. This is a very unusual experience ; 
for, as a rule, it is observed that only one case occurs in the 
same vessel. But in this case the malady appears to be 
epidemic amongst the crew, and consequently we may infer 
that there is some contamination of the water-supply. The 
possibility of the disease being communicated by the alvine 
discharges must be almost excluded by the fact that the 
crew when in dock make use of a place provided for them on 
shore, and not of any convenience provided on board. This 
is one of the cases in which one would expect a rigid sanitary | 
examination of the vessel to be made; and yet we have | 
reason to believe that the vessel has been permitted to | 
proceed to sea, without any such inspection. Can we imagine | 
the condition of things on board this ship in a fortnight’s | 














time, perhaps out in mid-ocean, without a medical man to 
look after the crew, the majority of whom will, in all pro- 
bability, be stricken by this dreadful malady, and not ask 
who is to blame for this culpable neglect? We have often 
had to call attention to this want of care on the part of those 
who are responsible in these matters. Can they need any 
further admonition than this case supplies? We all know 
of the number of losses at sea of ships supposed to be sent 
out from our ports in a fit state to meet the casualties of 
wind and weather ; but if no better care is taken of the crews 
who are to manage the ships, can we be surprised at the 
immense number that go and are never heard of again? 
Mr. Plimsoll’s care for the vessels requires some supplement 
to provide for the fitness of the crews. 





INTERNAL URETHROTOMY. 


Ow Sunday last, at University College Hospital, Mr. Lund, 
of Manchester, at the request of Mr. Berkeley Hill, per- 
formed his operation of internal urethrotomy in two cases 
of stricture. The principle of the operation is almost 
identical with that of the Maisonneuve-Teevan operation, 
and is fully set forth in an interesting brochwre on Internal 
Urethrotomy, recently written by Mr. Lund. The steps of 
the operation are as follows :—A filiform whalebone bougie 
is first of all insinuated through the contracted portion of 
the urethra, and pushed on till it reaches the bladder, and 
then a fine silver catheter, about equal to No. 3°5, French 
scale, is slid over the bougie into the bladder. The bougie 
is then withdrawn, and if the instrument be in proper posi- 
tion, urine will escape. A steel rod is then screwed into the 
silver catheter, and a series of sliding tubes, on Mr. Wakley’s 
system, is inserted, until the stricture is dilated up to No. 3 


| or No. 4 English. After this, Teevan’s modification of 


Maisonneuve’s urethrotome is passed, and the urethra is cut 
from before backwards along the roof of the strictured 
portion. The urethrotome is then removed and a solid 
metal bougie 2 ventre, equal to No. 17 English in its thickest 
part, is introduced, in order to stretch or tear any fibres of 
the contractile tissue which may have escaped the knife. 
The operation may therefore be described as a combination 
of simple dilatation, internal section, and forcible dilatation, 
and will doubtless take a place among the best modes of 
treating small, hard, and obstinate strictures of the urethra. 
But, on the other hand, the success that has of late 
attended the various attempts to facilitate and simplify the 
performance of internal urethrotomy should not be allowed 
to obscure the important truth that a very large number of 
urethral strictures are best and most safely treated by means 
of patient and systematic simple dilatation. 





TAME STAG HUNTING. 

We must again call attention to the perilous and un- 
sportsmanlike character of stag hunting, as practised under 
Royal patronage. It is, or should be, well known that the 
animal whose terror-stricken flight affords the excuse for 
this diversion, in which dames of high degree, not less than 
noblemen and gentlemen of all ranks, take part, is in no 
rational or constructional sense “game.” The deer 
unearthed for a run before her Majesty’s hounds are tame 
brutes, little better for sporting purpozes than calves. They 
are “trained” for the pastime by being halloed and scared 
with whip and dog round a paddock until sufficiently timid 
to fly when pursued. It is difficult to start them, and they 
suffer terribly in the ordeal, as we know from the painful 
experiences of last season. In taking part in this tame stag 
hunting the votaries of a silly fashion incur great risks. The 
accidents are many, the sport is nil. Huntsemen fall in 
crossing ploughed fields and topping light fences. Ladies 
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are thrown and dragged by their habits, collar-bones are 
broken and shoulders dislocated, and other severe injuries 
sustained in the practice of this weak and unworthy 
amusement. Women are always out of place in the 
hunting field, but-mever more obviously than when wanton 
cruelty is inflicted for the sole gratification of a whim which 
has more of vanity than earnestness in its motive impulse. 
It is probably useless to appeal to the finer feelings of 
humanity in this matter, but it should surely be possible 
to move men with sportemanlike instincts to discountenance 
an amusement which involves needless barbarity, and is not 
eport. 


EXCESSIVE. MORTALITY IN WORKHOUSE 
SCHOOLS. 


Arrention has been called in recent Weekly Returns of 
the Registrar-General to exceptional mortality in the 
Marylebone Workhouse Schools, at Southall. An outbreak 
of searlet fever has caused several deaths, and, during the 
week ending 10th instant, two deaths were registered from 
scarlet fever and diarrbaa, in recording which the Registrar- 
General remarks that this school establishment contained 
only 386 children on Ist January last, since which no less 
than 22 deaths have there been registered. It is easily cal- 
culated that these deaths are equal to an annual rate of 65 
per 1000, which, as a death-rate among children at school 
ages, is startlingly high. It appears, however, that no less 

han nine of these deaths were of infants aged less than 
two years, suggesting that the establishment at Southall 
serves the purpose of an infant nursery as well as of a 
school. In order to be in a position to estimate the real 
excess of mortality at these schools, it would be necessary 
to know the ages. of the inmates, who appear to include at 
Southall a far larger proportion of infants than is to be 
found in most of the other workhouse schools. After due 
allowance for the ages of the children, the recent death-rate, 
in this and in other similar establishments, has showed so 
large an excess as to call for tull inquiry, and for farther 
information as to their mortality statistics. 








MERCHANT SEAMEN. 


Atrnover much has been effected daring the last few 
years to improve the quality and efficiency of the sailors of 
our merchant navy, a good deal yet remains to be accom- 
plished before the service can be regarded as even an ap 
proximately perfect one. We have frequently in our columns 
urged the enactment of a measure which should provide 
for the physical examination of every seaman before he 
embirks on a voyage ; and until this reform is carried out 
it will be impossible to obviate the presence on board ship 
of unseaworthy sailors — weedy diseased men, whose un- 
fitness becomes apparent immediately on leaving port. In 
smooth weather they shirk their duty, and in the hour of 
peril are a source of the gravest anxiety to the officers and 
the effcient portion of the crew. ‘To those interested in 
this highly important question, we would commend the 
perusal of a pamphlet entitled ‘On the Present System of 
Manning our Merchant Ships,” opportunely published by 
Mr. Robert C. Halpin, late commander of the Great Eastern. 
Mr. Halpin severely condemns the advance-note system, 
which enables men on the point of sailing to indulge in 
every sort of debauchery, and to poison themselves with 
bad liquor, and is instrumental in handing them over to 
the tender mercies of crimps and pimps of the worst 
description. 

The recommendations with which Mr. Halpin sums up 
the contents of his pamphlet are as follows:—1. That every 


by the Board of Trade, in every seaport in Great Britain 
and Ireland, for such purpose. 3. That the capitation fee 
for examination be paid by the sailor. 4. That on the back 
of the discharge note an additional disc be printed on which 
any ailment or disease the holder thereof may have suffered 
from be inserted, together with the number of days the man 
has been off duty during the voyage. The next hirer would 
thus, in a measure, be enabled to judge of the value of the 
man he was engaging. 

Mr. Halpin speaks with the authority of great experience 
in his profession, and his suggestions are worthy the con- 
sideration of the Board of Trade and of parliamentary 
reformers in want of a mission. 





ECCENTRICITIES OF LOCAL HEALTH 
SELF-GOVERNMENT. 


Ar a late meeting of the Wellington (Salop) Raral Sani- 
tary Authority the sanitary inspector reported several nui- 
sances. Thereupon the chairman observed that if these 
nuisances, which had existed for many years, were so in- 
jurious as was made out, it was a wonder how people had 
lived until now. A member observed that he had known 
many cases of fever which had no doubt been caused by 
bad drainage. To this the chairman replied that in his 
neighbourhood complaints had been made of things which 
bad existed for years without doing any harm, and that, 
although drainage might. be good in towns, it was not in 
the country. “It will act in the same proportion in the 
country,” retorted the member. To this the chairman re- 
sponded that in the country the effluvia went off in the air, 
and no harm was done. Here the sanitary inspector re- 
ported a nuisance caused by the housce-slops from two 
cottages being thrown into a hole immediately in front of 
their doors. Upon this the chairman said he supposed 
soapsuds were thrown into the hole. The sanitary in- 
spector: “ Yes, soapsuds and other house-slops.” The 
chairman: “It’s a wonder there are any washerwomen 
alive; they have to stand over soapsuds all day.” An 
order was, however, made by the Authority to abate this 
nuisance. 





EXETER WATER-SUPPLY. 


For some time past much discontent bas prevailed among 
the inhabitants of Exeter with regard to the water-supply. 
They have no constant supply, but a cistern system, and it 
is alleged that the present company dare not put on full 
pressure in case of fire for fear of bursting their mains. 
In addition to these defects, and of more importance still, 
the water is taken from the Exe, and thia river is contami- 
nated by the sewage of Tiverton. These circumstances, 
coupled with a failure of the negotiations between the Town 
Council and the present water company for the purchase 
of the works and property belonging to the latter, and for 
which a permanent charge of 8 per cent. was asked, have 
led to the formation of a new water company. The new 
company proposes to obtain a supply from Dartmoor by 
constructing a collecting reservoir at the head of the Taw, 
in a natural valley known as Taw Marsh, by throwing a 
dam across the stream at a short distance from its source. 
By this means a practically unlimited supply would be 
obtained, at a height of 1250 feet above thesea-level, Pro- 
fessors Voélcker and Redwood have examined the water, and 
state that it is of remarkable softness and purity, being in 
the latter respect quite equal to that of Loch Katrine. 
Torquay and Piymouth already obtain their water from the 
Dartmoor Hills, and considering how easily Exeter can be 
supplied from the same source, it is surprising that the 





officer, engineer, seaman, and fireman be medica)ly examined 





residents should have remained so long satisfied with the 


before signing articles. 2. That medical men be appointed | existing arrangement. A change from a sewage-polluted 
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stream like the Exe to the pure water of the Taw at its | 


source, must exercise an important influence on the health 
of the city, and we advise the inhabitants to use every 
effort to secure such a boon without delay. 





“B.P.” MEANS “ALMOST ANYTHING”! 


A DECISION arrived at by the magistrate sitting in Wednes- 
bury Police-court on the 20th inst., as reported in the Daily | 
Telegraph, will, we anticipate, occasion some surprise, and, if 
not reversed, do considerable mischief. An inspector under 
the Sale of Food and Drugs Act prosecuted a chemist for 
selling a certain article described as “ Quinine pills, B.P.,” 
which, on examination, was ‘‘found not to contain the 
amount of quinine ordered in the British Pharmacopoia.” 
“The magistrate eaid that ‘B.P.’ could be construed into 
almost anything, and therefore held that defendant was not | 
liable, and dismissed the case.” We venture to think that | 
a more unsatisfactory decision has seldom been given. If 
“B.P.” is not, under the Act, a legal and binding designa- | 
tion, as definitive as “under proof,” “pure,” or any other 
descriptive appendage to the name of an article, it must 
surely be a statement and guarantee of quality by custom | 
protecting the purchaser of compounds sold as prepared ac- 
cording to the British Pharmacopmia. Moreover, if “ B.P.” 
may be “ construed into almost anything,” so may “ M.D.,” 
“M_RB.C.S.,” &c; and no man can be convicted of using a 
false description. The Sanitary Authority should take what- | 
ever steps may be necessary to correct the magistrate. 











RUS IN URBE. 

Tue cultivation of trees and flowers within the walls of 
cities is one thing, and the introduction of the worst features 
of the farmyard into our streets is another. When straw 
is laid down to mitigate the noise of passing vehicles for 
the sake of a sick person it should be removed, and, if 
necessary, renewed every day or two. If this is not done 
the horse-droppings and other offensive materials incident 
upon crowded thoroughfares speedily form, with the rotting 
and fermenting straw, a morass, which is fruitful of mis- 
chief to the health of the neighbourhood. The farmyard in 
its worst form is introduced to our streets. The evil of this 
neglect is tolerably well known, yet the vestry of St. 
George’s have suffered a putrescent mass of this kind to lie 
in Grosvenor-street for the last fortnight. 


DR. STOKES, F.R.S. 
Wes regret to hear that this eminent Dublin physician has 
had an attack of paralysis, and, considering his advanced 
age, a very grave opinion must be formed of his illness. 








Masor Tuttocn, on behalf of the Local Government 
Board, held an inquiry last week into the sanitary condition 
of Llandaff. It was alleged that the drainage of the town | 
was defective and its water-supply contaminated, and the 
evidence of the medical officer of health and of the borough 
analyst fully confirmed the charges. Major Tulloch visited | 
several parts of the districts preparatory to making a report. 
The ratepayers, in the course of the inquiry, evinced a | 
desire to form a local board of their own, and their wish | 


will probably be gratified. 





Tue Blane gold medals for 1877 have been awarded to 
Fleet-Surgeon Adam Brunton Messer, M.D., for his journal 
as staff-surgeon of Her Mojesty’s ship Pearl for the year | 


Ir appears, from a very brief report recently presented by 
Mr. W. R. Brunton, medical officer of health, that the sani- 
tary arrangements of Tamworth are by no meane satisfac- 
tory, although last year the death-rate was only 15°6 per 
1000 of the population, and small-pox was wholly absent. 
It is stated that the water is mostly supplied from wells 
sunk near the houses, which are liable to contamination 
from surface drainage. Water is said to be conspicuous by 
its absence in four quarters of the district. There is no 
hospital accommodation for cases of infectious diseases. 
But, in spite of these shortcomings, the medical officer of 
health expresses bis appreciation of the efforts of his board 
“to carry out all suggestions, as far as possible, for the 
benefit of the health of the district.” It is but too evident, 
however, that these efforts are not always crowned with 
success. 





At the meeting of the Town Council of Stratford-on-Avon, 
held on the 9th instant, the retiring mayor, J. J. Nagon, 
M.B., was, on the completion of his third year of office, pre- 
sented with a handsome “ loving-cup,” of the value of £70, 
subscribed for by all the members of the council, “in token 
of their esteem, and in recognition of the zeal and attention 
given by him to the welfare of the town during the three 


| years that he has held the office of mayor.” This acknow- 


ledgment of Mr. Nason’s public services, whilst graceful on 
the part of the donors, and doubtless highly gratifying to 
the recipient, may perhaps be regarded as an indication of 
a growing perception, on the part of town councillors and 
corporate electors, of the value of medical and bygienic 
knowledge in one entrusted with the discharge of the 
highest functions of a municipality. 





A REPorT recently furnished by Mr. George Barnes, 
medical officer of health to the Chard Rural Sanitary Autho- 
rity, states that during the last year the total deaths 
were 523, about 20 per cent. of which occurred from epidemic 
diseases—a very large actual as wel) as comparative mortality. 
Seirlatina caused 59 deaths, and enteric fever 5, whereas 
17 are scored to “ remittent” and other doubtful forms of 
fever. Damp houses and cesspools are numerous in the 
district ; a large number of cottages have an impure or im- 
perfect supply of water, very few of the wells being free 
from organic pollution. A mortuary and a disinfecting 
chamber are said by Mr. Barnes to be urgently required. 
The summary of the report contains some plain suggestions 
well worthy the notice of raral medical officers of health. 





Tue Manchester City Council have under consideration a 
memorial presented to them by the Manchester and Salford 
Sanitary Association, in which it urged the necessity of 
applying the Artisans’ Dwellings Act to certain unhealthy 
districts of Manchester. Accompanying the memorial isa 
report based upon the inspection of an area in which there 
are about 700 back-to-back or single-fronted cottages, 
which, from the impossibility of obtaining ¢ ficient ventila- 
tion, are incapable of being made healthy dwellings, and 
this district is especially pointed out as demanding the 
application of the Act. The Manchester and Salford Sani- 
tary Association pursues ite mission with an unwearied 
regard for all that tends to improve the public health. 





Tue Royal Society for the Prevention of Cruelty to 
Avimals has taken up the practice of overstocking cows 
with milk, and last week obtained a conviction against a 
cattle dealer at the Wigan Borough Police-court. The 


1875, when on the Australian station ; and to Fleet-Sargeon | practice, which was resorted to in order to produce a 
Francie William Davis, for his journal of Her Majesty’s ship | favourable impression on intending purchasers, was shown 
Audacious, the flag ship on the China station, for the year | by the evidence of veterinary surgeons to be highly crue), 
1875. | and dangerous to the animal’s life. 















© 


CF LGN IR ad SI DAE <2 


782 Tse Lancezr,} 


ROYAL COLLEGE OF SURGEONS, IRELAND. 


(Nov. 24, 1877. 








Aurnovcs the annual elections at the Royal College 
of Surgeons in Ireland do not take place for six months, 
it is usual for candidates for the Vice-Presidency of the 
College, at this time of the year, to state their intention 
of becoming candidates in the following June; and, in ac- 
cordance with this custom, Dr. Mapother has declared his 
intention of standing for the Vice-Presidency. We have not 
heard of any other name, and believe he will be unopposed. 
Dr. Mapother is Surgeon to St. Vincent’s Hospital, Lecturer 
on Physiology in the College of Surgeons, and Officer of 
Health for the City of Dublin. He has also been for several 
years a member of Council of the College. 


Txe urban sanitary authority of Over Darwen, in Lan- 
cashire, have recently elected Dr. Armstrong, of that town, 
as medical officer of health for one year, at a salary of £120. 
In the course of the proceedings a proposition was made 
that the salary should be much less, whereupon the clerk 
whs called upon to read the duties of the medical officer. 
This he did, and a member very pertinently observed that 
“‘Ifa man will do all that is named in his duties he will be 
worth £120 a year.” We commend this sensible and 
businesslike view of the question to other urban sanitary 
authorities ruling over districts which, like Over Darwen, 
have a population of 23,500. 


Mr. Francis Vacuer, in his last report on the sanitary 
condition of Birkenhead and Claughton-cum-Grange during 
the past year, comments specially upon the usefulness of 
hospitals for infectious diseases, and how markedly in 
his own district such an establishment—the small-pox 
hospital—was the means of restricting the spread of small- 
pox. It is pointed out, however, that the administration of 
this section of sanitary law should be in the hands of one 
local authority, and not, as at present, be managed by both 
Poor-law and sanitary boards. 


Tue deaths registered in London last week numbered 
1435, exhibiting a rate of mortality of 21°2. The seven 
principal zymotic diseases accounted for 223 deaths ; 14 of 
these being due to small-pox, 66 to measles, 61 to scarlet 
fever, 8 to diphtheria, 23 to whooping-cough, 28 to different 
forms of fever, and 23 to diarrhwa. The mortality from 
diseases of the respiratory organs showed a decline on the 
two previous weeks, the deaths under this head numbering 
313 last week, against 335 and 338 respectively. 


Tue Army and Navy Gazette states that Dr. Domville, 
€.B., Inspector-General of Hospitals and Fleets, and 
Honorary Surgeon to the Queen, has been selected to 
succeed Sir William Smart, placed on the retired list, as 
principal medical officer at Haslar Hospital. Dr. Domville 
joined the naval service in 1842, and attained the rank of 
i -general in 1875. 


In the northern districts of Cornwall there are several 
mad dogs at large, and hundreds of sheep have been de- 
stroyed. The alarm of the inhabitants is so great that the 
police force is to be immediately increased, and each indi- 
vidual in it to be armed with a carbine. All dogs straying 
or suspected, or without muzzles, are to be at once shot. 


SEVERAL cases of typhus fever have lately occurred in 
Chatham. So far, the disease is localised to a small area, 
The district has not been a particularly healthy one for 
some considerable time. 


Prorgssor CLELAND has been succeeded in the Chair of 
Anatomy, at Queen’s College, Galway, by Dr. Pye. 





A MODEL LAUNDRY. 


Tue absolute conditions of cleanliness and economy in 
the washing of clothes and household linen, point to three 
requirements which must be fulfilled in their integrity by 
any eatablishment claiming to be considered a model laundry. 
The articles sent must be thoroughly purified ; they must 
not, in the process to which they are subjected, be con- 
taminated with extraneous filth or infected with disease- 
products, and the treatment they receive in ‘“‘ the wash” 
must not be of a nature to injure the fabric or unreasonably 
add to the wear and tear; nor can it be so costly as to place 
purity beyond the reach of families with small incomes. 
The following sketch of an ideal institution embodies the 
broad and, as we believe, essential principles upon which 
“a model laundry” should be constituted, with so much of 
the system to be adopted as may be considered indispensable. 

1. The householder sending articles to be washed accepts 
the laundry requirement of a special mark, more easily 
recognisable and distinguishing than the initials or names 
with which articles are inscribed for domestic purposes. 
The laundry-clerk selects the mark from a code in use 
at the establishment, and smal! labels, made to wash, 
are supplied for the householder to tack strongly on to 
as many articles as can be so treated, others being marked 
in coloured thread in a manner corresponding to the label. 
These marks are not afterwards removed, and the establish- 
ment does not hold itself responsible for anything not thus 
distinguished. 

2. Baskets are provided for the deposit and carriage of 
articles to and from the laundry. They are made of strong 
and somewhat cpen wickerwork, and fitted with a partition 
dividing the interior. The space on one side is for foul or 
specially soiled linen, of which there is some in every house- 
hold. The cover and one side of the basket bear a mark 
corresponding to that on the laundry label, besides the name 
and address of the householder. 

3. The laundry—which is situated some distance out of 
the populous districts, where open-air space and extensive 
drying grounds can be secured—has a special receiving- 
house, where all articles sent to the establishment are de- 
livered. This branch building contains certain offices and 
apparatus for sanitary purposes. It is served by a staff 
wholly distinct from the laundry proper, and there is no 
constructional or business communication with the other 
parts of the establishment. It is comparatively small, and 
not necessarily served by more than four persons. There is 
a large entrance, at which the carts are backed to unload, 
the baskets being placed on a platform, which overhangs 
a bath or tank, like a small swimming bath. This is 
divided longitudinally through the centre, and built with a 
bottom sloping from a little below the platform towards the 
inner extremity, where it is five feet in depth. The divided 
tank forms two distinct baths, similar in size and form. 
These cavities are supplied with cold water, delivered with 
as much force as possible from pipes laid horizontally under 
the platform. At the inner end of the tank, where the 
sloping bottom joins a vertical wall, there are small guarded 
apertures for escape, so that the water is continually ranning 
out as fast as it comes in. The water is kept in violent 
motion by means of an apparatus in the deep part of each 
tank, so constructed that it beats the clothes. The move- 
ment is that of a vertical screw, by which the clothes are 
thrown up to the surface and back towards the platform 
against the current of the water, which is downwards and 
inwards to the outfall. Each basket as it arrives is opened, 
the cover (which is divided to shut down each compart- 
ment separately) is thrown back and tilted, so that the foul 
linen may fall into one side of the tank, and the ordinary 
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articles into the other. The water on both sides is cold, (e) Shaking, in a strong current of air, to discharge the 
and charged with carbolised soap in suitable proportions, | dried particles. 

stronger for the foul linen than for the other, but in (f) Isolation of the disinfecting staff who work in the 
both cases disinfecting and cleansing. After passing | receiving house. 

through the tank, the water falls into a special receptacle | (g) The whole of the workers in the “ model laundry” 
below, where it is saturated with a more powerful dis-| are kept under a sanitary supervision, which extends to 
infectant—for example, chloride of zinc,—and drained away. | their homes. 

All this while the articles have not been touched, nor are Sach is a summarised statement of the conditions to be 
they now handled. After remaining in this first water long | secured. There is room for local adaptation to special 
enough to remove all appearance of dirt, they are raised with neede, but not one of the requirements specified can be 
suitable instruments, like landing nets, attached to hand- | safely waived. 
poles, and cast over the far end of the tank, where they slide | 

down an inclined plane, and pass under an elastic roller, | , 
which discharges most of the water. They are then thrown | MEDICAL ASPECTS OF THE WAR. 
on wooden horses, and ran into a drying chamber heated | 
to a very high temperature, with strong blasts of air created 
by fans or furnace, and rapidly dried. The roller and heated | contjy published. It will be observed that, although ap- 
chamber extend across the building opposite the tanks, aring in November, the returns refer to the month of 5 
and throughout the process the two classes of linen, foul August. 7 
and ordinary, are kept apart. When the articles are dry 


. . On the 13th August there were under treatment in 
they are shaken and thrown into wicker-basket cars travel- | these hospitals 10,902 sick and’ wounded. From the 13th 


ling on low wheels, and drawn by a continuous-rope arrange- | +, the 20th August the admissions were 10,549, the dis- 
ment, to the interior establishment, or laundry proper. 


4. The inner departments of the establishment do not 
differ in any essential particular from those of any well- 











Tse following returns of the sick and wounded under 
treatment in the Russian military hospitals have been re- 





| charges were 10,051 (recovered 1790, transferred to the hos- } 
pitals in the interior 8075, deaths 186). On the 20th August 


> 2 there remained under treatment 11,000, of whom 803 
ordered and efficient laundry. The whole of the articles belonged to the auxiliary services of the army. The 


have, when they reach this stage, been cleansed and, ¢0 far) wounded included in the above figures were in number as 

as the process described may be effectual, purified. It only | ¢.jiows:—Under treatment the 13th August, 4158; ad- 

remains to treat them ae ordinary linen and pase them mitted, 4182; discharged recovered, 32; transported into 

through the approved processes at present adopted. the interior, 4161; deaths, 89; under treatment the 20th ; 
5. In one particular the model laundry is distinctive. All| 4, gust, 3853. 


clothes and linen are finally dried in the open air, notin) Tye sick under treatment on the 20th August are thus 
heated réoms ; and they are repeatedly shaken in a strong | classified :-— ( 








current of air, before mangling or ironing, to disengage the | Peyers ... hs 2157 18-92 per cent. 
desiccated particles of dirt. To ensure the possibility of Venereal disease .. 1281 1123, 
drying under the natural conditions in all weathers, sheds Inflammatory disease 735 & 6“ ; 
with lofty glass roofs, open at the sides, with weather- | aa aise Lan. eee hy ” 
. ar . " i : , &c. 026 } - 
boards for use in drifting rain, ane provided. Typhus(?typboid) ... 519 on 455 » 
6. The clean clothes are delivered from the general Catarrhs - i ae ne #16 . 
loundey withew aelng sctemuee be Ge secsiving house, | The greatest number of the sick came from the troops in if 
which is purely a preliminary establishment, with a staff | ¢},. Dobrudscha, at the northern foot of the Balkans, and re 
consisting of two washers, one for each division of the tank, | on the banks of the Danube. Relatively to the strength of : 


and a stoker, who may also act as driver to superintend | the forces, the proportion of the patients in hospital varied 
the donkey engine that works the screw washer. These | from 0.16 to 1.46 per cent. 
three may be males. A couple of strong female attendante | , 02 the 20th August, as already stated, there were 11,400 
be added to th to th the cloth he h sick and wounded in the military hospitals. From the 20th 
— a ee ee othes on the horses, | ¢, the 28th August the admissions were 9662, the discharges 
in a large establishment ; or this may be done by a man. | 977] (recovered, 2093 ; transported into the hospitals in the 
In any case the staff is entirely distinct ; the laundry clerk | interior, 7446; deaths, 232). On the 28th August, 11,292 
being stationed in the inner establishment, where, for the | remained no ery ae — the week mentioned, 
first time, the clothes are sorted and ticked off the lists; | the wounded admitted (and included in the above figures) 
it is not necessary to do this earlier because they are numbered 2930, the number discharged 3765; of whom 


: . recovered, 182; transported into the interior, 3500; death 
labeled when sent. The baskets in which the clothes were | 93° Oo the 28th, aon aonb ote Aarons treatment. The 


conveyed to the receiving-house, after being emptied of | proportion of sick ard wounded to the strength of the forces 

their contents, are cleansed with a hose jet inside and out, | at this last-named date was 3°33 per cent. 

and dried in a loft over the drying-chamber; they are! _ of the patients treated during the period under considera- 

then stacked in the open-air drying-sheds ready to receive tion, 26°64 per cent. — wounded, 24°56 per cent. = ' 

the clean clothes at the end of the week. Every house- entuing Seem Severs, 908 per bo pllngrem Geshe, 00 
7 ‘ 2 per cent. from venereal disesse, 7°17 per cent. from inflam- 

holder bas his own basket, which is duly addressed and | matory maladies, 5°67 per cent. from typhus (? typhoid), 

labeled as described. 3°90 per cent. from diseases of the eyes, 3°74 per cent. from 

catarrbs, and 0°07 per cent. from scurvy. 





j 

t To sum up. The essential sanitary features of the | , . A 
. cyst casid oot inthe model laundry a: |, Toedeath, of De. Guppy. cnn of Lord Blsatye's sta, . 
. (a) The avoidance of any personal contact with the clothes The eosien papers give detailed accounts of the capture 9 
. until after purification. of Drs. Douglas and Vachell, Col. Coope, and a young i” 
1 (b) The complete separation of foul linen. | gentleman, a French subject from Pera, M. Lorando, at of 
i (c) The riddance of filth, by shaking in running water. Télisch, and they publish memoranda signed by Dre. if 
. charged with a disinfectant. Douglas and Vachell, giving an account of mutilations of iQ 
3 : the bodies of Ruesian soldiers by the Turks on the field 

é (@) Drying at & high temperature, to desiccate the | of battle at Télisch. Other confirmatory documents, pre- 

1 loosened dirt which may adhere to the fabric after the first | pared by Russian officers, are annexed. Drs. Douglas 

y washing. | and Vachell testify to shocking atroci'ies committed by 
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the Turkish regular soldiers as well as by Bashi-Bazouks on 
the Russian wounded. They say “those that had evidently 
been mortally wounded were only stripped, while those 
whose wounds were not necessarily fatal, were the ones 
mutilated. Two bodies had burnt stomachs, some had 
revolver wounds which had been inflicted at close quarters, 
so that the wounds were blackened with powder. They did 
not notice any bodies with their genitals mutilated.” It 
is reported from Constantinople that Chefket Pasha had 
communicated with the Russian Commander-in-Chief, and 
—— that Dre. Douglas and Vachell should be liberated 

permitted to return to the Turkish army, but that 
those gentlemen refused to take advantage of the oppor- 
tunity thus offered them of again aiding the Turks. From 
the Russian head-quarters we learn that their return direct 
to the enemy would not have been permitted for strategical 
reasons. Both gentlemen are giving assistance in the am- 
bulances under the charge of Professor Pirogoff, until a 
favourable opportunity occurs of their being sent to St. 
Petersburg, on their way to England. Both, it is also 
said, would have willingly remained to assist in the Russian 
h 3 if the Stafford House Committee would permit, 
bat considerations of health, and doubt as to their position 
(situation légale) have led them to request to be sent home- 
wards. 





POST-MORTEMS IN WORKHOUSES. 


We have been asked to print the following letter, adopted 
by the Council of the Poor-law Medical Officers’ Aesociation 
to the President of the Local Government Board. 

Sir,—The public mind having been recently awakened to 
the necessity of a correct knowledge of morbid anatomy in 
relation tu the performance of post-mortem examinations, 
we are directed by the Council of the Poor-law Medical 
Officers’ Association to forward you the following statement. 

The value of post-mortem examinations as a means, not 
only of obtaining pathological information ina ial case, 
but also in advancing our knowledge of disease in general, 
can hardly be over-estimated. 

In ordimary general practice, however, the opportunities 
that exist for this purpose are few and far between. It is 
all the more important, therefore, that every other available 
source of knowledge on this subject should be freely open. 
Such a source we submit is to be found in the presence of 
the medical officers of work houses. 

Unfortunately, however, this source has hitherto been 
almost closed in consequence of the restrictions imposed 
on the medical officers of workbouses by the ruling of the 
Commissioners at the time of the introduction of the new 
Poor Law in 1834. At that time, due no doubt to some 
extent to the conduct of the resurrectionists, there existed 
a wide-spread spirit of antagonism to post-mortem exami- 
nations among the community generally, but especially 
among those of the poorer classes who under its provisions 
were liable to become the inmates of the workhouse sick- 
wards. Since that date, mainly owing to the spread of 
education, much of that opposition has ceased, and, although 
it may still be desirable to obtain the consent of friends 
where that is practicable and convenient, we think that, 
owing to the delay which very often occurs ere the friends 
can be communicated with, the rigid enforcement of such a 
rule practically amounts to a prohibition of these examina- 
tions. 

We would remind your Board that there are, under your 
control, an immense number of workhouses, schools, and 
workhouse hospitals, which collectively form an immense 
field for the prosecution of pathological research. 





We wish to point out, moreover, that in the county lunatic | 


asylums, the medical superintendent is permitted at his dis- 
cretion to make a post-mortem examination on aay lunatic 
who is under his care, and in the volunt 
pitals the surgeons and physicians enjoy the same liberty 
of action. 
The Council therefore submit, that seeing your Board 
v ly requires that the medical officers of work- 
houses shall have the same educational 


hos- | 


status as the 


The Council does not presume to lay down any rule which 
should guide — Board in issuing a minute on the subject, 
but they would submit that if you will take the opinion of 
the Medical Department of your Board, or of the General 
Medical Council, some regulation might be framed which, 
whilst providing against any abuse, would confer on work- 
house medical officers the power of making such examina- 
tions, and thereby place them on the same professional 
footing as their brethren the superintendents of asylums 
and the medical staff of the various voluntary hospitals, 
and thus enable them to acquire such information as would 
tend to add to their efficiency, and ultimately to benefit the 
whole community. 
We are, Sir, yours faithfully, 
(Signed) Josu. Rocsrs, M.D. 


J. Wickuam Barnes, F.R.C.S. 
To the Rt. Hon. Sclater Boo'h, M.P. 
President of the Local Government Board. 


Local Government Board, Whitehall, 8,W., 
19th November, 1877. 

Sir,—I am directed by the Local Government Board to 
acknowledge the receipt of your letter of the 14th instant, 
and to state that the subject to which it relates will receive 
the attention of the Board. 

I am, Sir, your obedient servant, 
(Signed) Joun LAMBERT, 
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IMPORTANT JUDGMENT ON THE VACCINA- 





| 
TION ACTS. 
} 


In a case (Tebbs v. Jones) in the Queen’s Bench Division 
of the High Court of Justice, on Thursday last, in appeal 
against the repeated infliction of penalties for refusal to 
have a child vaccinated, judgment was given as follows :— 
The Lorp Cuter Justice said there really was nothing in 
| the objection raised in this case to the conviction—that 
| because a man had been once convicted for non-compliance 
| with the enactmente, therefore he could not be convicted 
again, or only once in twelve months. Sach a construction 
would make the Act perfectly abortive, and a man would be 
allowed at his pleasure to endanger the life of his child and 
the health of his neighbours. ‘The penalty was not heavy, 
and it was evidently intended that it should be inflicted as 
often as the offence was committed and an order for vacci- 
nation disregarded. 

Mr. Justice Metior concurred. The great object of the 
Act, he said, is the public health, which required that it 
should be enforced so as to carry out the object. The object 
was to compel and obtain successful vaccination of children 
under the age of fourteen. As there were always some 
persons who thought they knew better than the Legislature, 
the Legislature had provided that penalties should be in- 
flicted in such cases, and it was evidently intended that the 
penalties should be inflicted as often as the offence was 
committed—that was, as often as there was a refusal to have 
the child vaccinated. It was not enough for the man toset 
up “conscientious objection” to vaccination. No one was 
more disposed than he was to allow for conscientious objec- 
tions; but they could not be yielded to when contrary to 
the law and opposed to the welfare of society and the 
common experience of mankind. Consequently, the appeal 
was dismissed, with costs. 














Donations, &c., TO Mepican CaHarities. — Mr. 
John Brown, of the Rotherham Forge and Ironworks, be- 
| queathed £2000 to the Rotherham Hospital and Dispensary, 
| and £1000 to the Royal Albert Asylum. Mr. Peter Greban 
| has bequeathed £500 to the Asylum for the Blind, Merrion, 
and £1000 to the Deaf and Dumb Institution at Cabra. 
| The Association for the Relief of Incurables for Glasgow 
}and the West of Scotland has received £500 from the 
Longmore trustees per Mr. John Turnbull, of Edinburgh. 





medical superintendent of an asylum, or the physician or | Mr. Andrew Govan has given £500 to the Burton-on-Trent 
surgeon of a voluntary hospital, their power in this respect | Infirmary. The Royal Isle of Wight Infirmary hag received 


should also be the same. 


£500 under the will of Mrs. Parker, of Whippingham. 
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Correspondence, | 


“Andi alteram partem.” 


HYDROPHOPIA. 
To the Editor of Tue Lancer. 
Sm,—Sir W. Gali’s letter in Taz Lancer of Nov. 17th, | 
1877, reminds me that some years ago, when I was in Cal- 
cutta, a gentleman called one morning about eleven o’ clock 
to consult me about a bite he had received some hours pre- | 
viously from a mad dog. He said that, observing the dog | 
was ill, he proceeded to handle it, when it seized him by the 
hand and bit him severely in several places. He removed a | 
bandage, in which the wounded part was enveloped, and | 
showed some deep punctures at the root of the thumb and on | 
the back of the hand. He did not seem at all alarmed, but 
said the wounds were rather painful, and that the pain ex- 
tended up the arm towards tbeshoulder. I asked him what 
had beeome of the dog. He replied that he had brought it 
with him, and invited me to inspect it! I said I would do | 
eo presently. He reqaested me to do whatever I thought | 
right, and at once acceded to my proposition that the 


wounds should be excised. I thereon proceeded to cut them 
out. Inserting a pointed piece of wood (bamboo) into each 
puncture—there were three or four at least,—with a small | 
sharp knife I cut round and under it, removed the piece, | 
and then introduced a point of nitrate of silver into each | 
wound, and freely cauterised it. He bore the operation | 
without chloroform with the greatest fortitude, and scarcely 
even winced. 
The hand bandaged, we proceeded to look at the dog, | 
which he had informed me was in a bag in his carriage. I 
found the interesting package on the top of the carriage, 
and noticed that its contents were in vigorous motion, as | 
though trying to escape. I declined his offer to open the 
sack, and advised him to consign it to the care of the nearest | 
| 


veterinary surgeon. This, he said, he had intended to do, 
and that he would request him to send mea report of the 
dog’s condition during the day; that he himself would go 
on to his office, as he bad business of importance to attend 
to. He seemed to regard both the bites and the operation 
as trifles, though somewhat painful in their consequences, 
and the condition of the dog as curious and interesting, 
more especially as it was a favourite. His own prospective | 
danger either never occnrred to, or did not trouble him. In | 
the course of the day the report came that the dog was 
dead, and that it had been the subject of rabies in the most | 
acute and violent form. [saw my patient again soon, and | 
I may say at once that the wounds rapidly healed, and | 
that no symptoms of hydrophobia ever appeared, at ail 
events for some years after, when I lost sight of him ; for 
aught I know he is alive now. 

My object in relating this case now is to furnish some in- | 
formation with reference to Sir W. Gall’s query as to treat- 
ment, and to show, as far as ene case can show, that re- | 
moval and destruction of the bitten part, even thcugh 
effected some hours after the bite has been inflicted, may | 
prove efficacious in preventing any evil effect from the virus 
which, whatever its nature may be, no doubt exists. 

It would be unfair to argue from one case, but, as Sir W. 
Gull points out, there have been others; and as‘this was a 
marked one of canine rabies, and no doubt existed about 
either the dog or its bites, even one euch case is of value, | 
especi as tending to give confidence in excision and 
cautery, even though employed some hours after the bite 
has been inflicted. In this reepect the virus of rabies differs 
from snake poison, where ligature or excision may be benefi- 
cial if employed immediately, but where the delay of a few 
minutes, to say nothing of hours, would be fatal. 

Another case occurs to me which also may throw light 
on the subject. The officers of a Native Infantry Regiment, 


at a station in Oude, were in the mess-room. It was after 
dinner, as far as I can recollect, and t had risen from 
table. A sentry stood at the door. S confusion 
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the room, and out at another door. In passing he bit the 
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| sentry, and then immediately afterwards the surgeon of 


the regiment. The jackal was mad. Only a mad jackal 
would do this, as it is a very timid animal, and never other- 
wise attacks men. Some time after, the sepoy sentry 
evinced symptoms of hydrophobia and died. The medical 
officer, who was also bitten immediately after, attended on 
him till he died. Imagine his feelings ; bat be never suf- 
fered, and died many years after of other disease. 

Now here is another undoubted case in which one of two 
bitten persone did not suffer, and the probable explanation 
is that the jackal so thoroughly removed the virus from his 
teeth in biting the sepoy throngh his clothes that there 
was none lett to poison the medical officer bitten imme- 
diately afterwards. Dr. N. was a man of great knowledge 
and intelligence, but not by any means of a similar tem- 
perament to that of the first case. If anxiety, appreben- 
sion, and, finally, the sight of the man bitten by the same 
animal, sickening and dying of hydrephobia under hie own 
care, did not determine the occurrence of disease in bis 
case, then I think one may say that hydrophobia is not 
simply an emotional disease. I by no means assert that 
people may not be frightened to death. I believe they are, 
and how far the influence of fear and apprehension may be 
concerned in inducing symptoms like hydrophobia may be 
gathered from the following case, which also occurred in 
India. 

A young man (European) of nervous, excitable tempera- 
ment, was slightly bitten in the cheek by a pet spaniel 
when he was playing with it, but there was no reason to 
suspect the dog was mad. It evidently caused bim great 
alarm, and unfortunately, just at this time, be read a story 


| in Blackwood, entitled “The Longest Month in my Life.’’ 


I; was an account of a person who had been bitten by a 
dog, and who was assured that he was not safe from bydro- 
phobia until thirty days had elapsed. This story made a 
very great impression on his mind, and he brouded deeply 
over it. Hedestroyed the dog directly after reading the 
story. His friends informed me that on the thirtieth day 
after the bite he began to show symptoms which alarmed 
them. These rapidly became very grave, and when I saw 
him with his medical adviser, a few days later, were far ad- 
vanced. He had no dread of the sight or sound of fluide, 
and readily tried to drink when told, but was unable to 
swallow them. Intense borror and consciousness of his 
condition were present, and he died in a state of erbaustion. 

The case is detailed im full in a work entitled “ Clinical 
and Pathological Observations in India,” pp. §545—551, 
published in 1873, and coneludes with the following re- 
marks:—‘This is an extraordinary and interesting case. 
Was it real hydropbobia, er was it the effect of strong 
mental impression on an ercitable person of a highly 
nervous and susceptible temperament? There is no evi- 
dence that the dog was mad: no one suspected it; nothing 
bad led anyone to suppose that it was eo. It bit the 
patient as it were by accident, when he was playing with it. 
He unfortanately killed the dog directly afterwards. There 
is no doubt that the spasm in drinking, although it occurred 
only at times and chiefly when D was there, is very 
suspicious; but be knew that to be a symptom of the 
disease. There was neither hawking nor spitting of tena- 
cious mucus. There was not that morbid seasibility to ex- 
ternal impressions which, I believe, is usual in hydrophobia. 
The first symptom of pain did not commence in the cicatrix 
in bis cheek, bat in the neck. It is remarkable that he bad 
no dread of fluids ; he looked at, tonched, and even tried to 
drink them ; but iced water he dreaded, for it caused spasm. 
The sound of splashing or pouring out of water did not 
affect him. The fact that he had read the story about 
hydrophobia, bis peculiar nervons temperament, the sym- 
ptoms commencing on the thirtieti day (the eventful day in 
the story), and the constant and trembling terror with 
which he was affected, seem to me to point to the mind as 
the chief agent in the mischief. 

I cannot help thinking that sensational writings and de- 
scriptions of this or any other disease in the public journa!s 
are calculated to do harm and not good, by exciting morbid 
anxiety and expectancy—mental conditions in which pre- 
disposition to disease of any kind is increased and in- 
tensified. 

Iam ly in accord with Sir W. Gull as to treat- 
ment. If I was bitten by a dog or other animal, even sus- 
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ted of rabies, I would suck the wound, put on a ligature, 
inhale ether (if I could not get chloroform), and have the 
bitten part thoroughly cut out, and then cauterised with 
nitric acid or nitrate of silver, so as completely to dis- 
organise any virus that might remain. 

Prevention would be my hope. No treatment, so far as I 
know as yet, has succeeded in preserving life when once the 
disease has been established. 

I am, Sir, yours faithfully, 


London, Nov, 19th, 1877. J. FayRer. 





To the Editor of Tue Lancer. 


Srr,—I observe in your journal of the 10th inst. that Sir 
Thomas Watson wishes some verification of my statement 
as to the mortality which followed bites from a rabid dog 
at Dinapore in the year 1861 or 1862. The statement was 
made by me on the authority of a friend (a merchant who 
lived near Dinapore) who employed a large number of 
natives, had many dealings with them in the bazaar, spoke 
the language as few do, and whose word as a truthful and 
honest man I never had occasion to doubt. 

I may add to my former remarks that it has occurred to 
me that those bitten on the hand, face, or some part of the 
body which is usually uncovered, are much more liable to 
suffer than when the bite has been on the leg or arm—pre- 
sumably through a good pair of trousers and stockings, or 
the coat and shirt-sleeve; in the latter case I believe the 
cloth often wipes the saliva from the teeth, and insures 
safety. My natives wore no clothing on upper or lower 
extremities. 

I quite agree with Dr. Hayward, of Liv l (whose 
letter also appears in Tue Lancet of Nov. 10th), that lunar 
caustic is of comparatively little use as a security against 
hydrophobia. Strong nitric acid or the hot iron, if imme- 
diately applied, or if some time has elapsed, excision, if the 
part permits it, and then one of them afterwards, appear to 
me to be always called for to secure anything like a certain 
immunity. 

I am, Sir, yours, &c., 
Joun Batrour, L.R.C.S. Ep., L-G. Rer. 

Leven, Fife, Nov. 19th, 1877. 





THE 
MEDICAL ASPECTS OF TOTAL ABSTINENCE. 
To the Editor of Tue Lancer. 


Sre,—All who wish to study the effects of moderate 
drinking from an impartial point of view must welcome 
Mr. Brudenell Carter’s manly and outspoken record of ex- 
perience. Physiology can no more explain all the beneficial 
influences of alcohol than chemistry can lay before us in 
material form the bouquet and subtile etherial charms of 
fine old wine ; and before we give ourselves up entirely into 
the hands of the experimental school, we are bound to con- 
sider the plain teachings of observation and common sense. 
Mr. Carter very properly declines to surrender his belief in the 
nutrient properties of alcohol at the bidding of the chemist, 
who is unable to trace the ultimate destination of its hydro- 
carbon; and the digestive improvement following small 
doses of sound Irish whisky, taken with the meals, is a far 
more pointed argument to my mind than the loss of appe- 
tite and nausea following the experimental administration 
of much larger doses of spirit to a fasting subject. Much 
of the controversial element which surrounds this question, 
and the revolt of intelligent minds against the dogmatic 
assertions of teetotallers, have, no doubt, arisen from the 
tendency to overstrain physiological facts and arguments. 
Scientific statements from scientific men must always be of 
value, but the mere smattering of exact knowledge too 
often paraded on popular platforms frequently attains to 
that minimum which becomes a “dangerous thing.” For 
example, we know that large doses of alcohol lower the 
temperature by depressing vital function and lessening 
oxidation, but we are not prepared to accept the widely 
drawn deduction from this statement against the occasional 
use of a glass of wine. Strong spirit earings diminishes 
nervous energy, and interferes with the highest display 
of muscular endurance, but does this abstract con- 
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sideration prevent us from deriving benefit from a 
little gentle stimulation in the midst of active exer- 
tion? Experimental research tells us that alcohol 
tends to increase the action of the heart, possibly to 
an injurious degree; but even were it proven that 
a moderate dietetic allowance produces this result in minor 
measure, the effect is one to be shared with every form of 
locomotion and active exercise, and the logical deduction 
would be to confine us as much as possible to the strictly 
recumbent posture in order to obviate the chances of danger 
from augmented cardiac effort. Finally, we know the 
grievous pathological consequences of excess, but is it fair 
to draw the inference from this, that the shrunken liver and 
degenerated kidney of the habitual toper may also embitter 
the existence and shorten the life of the merely moderate 
drinker? This exaggerated mode of viewing evidence 
depends not only on the absence of true scientific accuracy, 
but has also for its basis the want of consideration of one 
of the most firmly established therapeutical laws. No fact 
in relation to the physiological action of medicinal agents 
is better known than the different and even totally opposite 
effects produced by large or small doses of any particular 
drug. Of this, alcohol is a notable example, and by bearing 
this fact steadily in mind, as well as by remembering the 
influence of idiosyncrasy in diet as well as in medicine, we 
might have been spared many loose statements which have 
tended to obscure rather than to illuminate the truth. Be- 
cause one total abstainer finds himself better without all 
stimulating beverages, it would be most unwise to prescribe 
for all humanity on such evidence, and I have met with 
several instances of active and intellectual men whose 
attempts at teetotalism have been as absolutely unsuccess- 
ful as Mr. Carter’s; and until some better reasoning is 
founded on more firmly established facts, I will retain my 
belief that the dietetic use of alcohol is often of great 
benefit, or, as Professor Gairdner well puts it (vide Clinical 
Medicine, p. 76): *“ But still, amid the wear and tear, the 
fag and worry, the disjointed and imperfect machinery of 
human life, we believe that alcoholic drinks are at times a 
very necessary medicine, at times a very useful help, at 
times a very enjoyable and harmless luxury; and in none 
of these respects are we willing to disown them, when 
honestly tested by experience, and kept within bounds by 
reason and prudence.” 

In conclusion, may I express my entire want of faith in 
the force of example in stemming the evils of intemperance. 
The dipsomaniac is practically a madman, whose excesses 
can only be checked by restraint, and the more moderate 
drinker will hardly surrender his carefully formed habits at 
the bidding of a total abstainer whose tastes and modes of 
life run in quite opposite grooves. So long as our labouring 
classes are badly fed and housed, and unprovided with all 
means of reasonable recreation, so long will they insist on 
counteracting the depressing nature of their surroundings 
by the superior attractions of the public-house, and so long 
will they refuse to be convinced by the teetotalism of those 
above them, whose natural cravings for changed excitement 
can so readily be gratified in other ways. Better house- 
accommodation, better-cooked food, the refining influences 
of education, but, above all, the formation of a healthy 
tone of moral feeling which will brand drunkenness as an 
offence against the social decency of one class of society as 
much as another, will do far more to check intemperance 
than any repressive means which merely “tend to produce 
reaction” and to “subvert man’s moral nature”’ (Gairdner). 
It is, to my mind, quite an open question whether drink and 
crime really stand to one another in all cases as cause and 
effect. We are told from the Bench and other high places 
that a large proportion of the worst offences in our days 
directly spring from intoxication; but may it not be the 
case that both the drink-craving and the reckless lawless- 
ness are merely part and parcel of the stunted brain and 
excitable nervous system handed down to these poor crea- 
tures by a line of diseased and debauched ancestors, and 
that the drink is often merely the accompaniment, and not 
necessarily the cause, of the crime. Be this as it may, how- 
ever, it is, to my mind, abundantly proved that alcohol is 
a food, as well as a stimulant and a luxury and a valuable 
aid to our resources in health as well as in disease. Let us 
study, then, carefully and clinically, the cases in which it 
is necessary, and those in which it is not required, and, in- 
sisting on perfect purity and strict moderation, let us appear 
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before the public in our right position as leaders of a healthy 
tone of feeling on this a)l-important subject. 
I have the honour to be, Sir, your obedient servant, 
Ropert FArQuHARSON. 
Brook-street, Grosvenor-square, Nov. 1877. 





“THE EFFECTS OF FRIGHT.” 
To the Editor of Taz Lancer. 

Srr,—The interesting article on the above subject in Tur 
Lancet for November 10th, while exciting thankfulness that 
in this favoured land we have for many generations happily 
been spared experiencing the horrors of war within our own 
borders, also suggests inquiry into the effects of fright pro- 
duced otherwiee than by war and cataclysms—catastrophes. 

Fortunately it seldom happens that in England we have 
the opportunity of observing the effects of fright on a large 
scale, but perhaps on that account such effects as may be 
observed here are freer from complicating elements than is 
the case elsewhere, and therefore are of value as illustrating 
the results of simple fright. When war, for instance, is 
devastating a land, or in countries where earthquakes are 
common, a constant state of apprehension and dread may 
excite such mental tension that terrible events produce 
serious and exaggerated effects; or, on the other hand, 
familiarity with scenes full of horror and terror may blunt 
the sensibilities, and render less susceptible those who are 
exposed to them. 

It seems desirable, therefore, that such effects as have 
been observed to follow events exciting fright on a large 
ecale in this country should be recorded, and as a emall 
contribution to the subject, and in the hope of eliciting in- 
formation from others, I send a brief statement of two 
cases which came under my notice shortly after the explo- 
sion on the Regent’s-park canal about three years ago. 

A day or two after the catastrophe Dr. Read, of St. 
George’s-square, asked me to see with him a lady who mis- 
carried owing to fright caused by the explosion. The case 
was a troublesome one, but the patient recovered. She lived 
near Primrose-hill. 

About the same time I saw with Dr. Stone a patient living 
near here who had convulsions and became hemiplegic from, 
she stated, fright caused by the explosion. I had been 
called to see the same patient in consultation a few days 
previously for retained placenta, but from her confinement 
she was progressing quite favourably until the explosion 
occurred. ‘l'his patient also recovered. 

The fact that two such cases came under my notice im- 
mediately after the explosion has led me to think that they 
may be representatives of others, and that gentlemen in 
general practice in the neighbourhood of the explosion 
might have it in their power to enlighten the profession 
greatly upon the subject, if they would kindly recall, and, 
with your permission, record in your pages its effects in their 
practice at the time, the nature and number of the cases, 
and the immediate and subsequent results. It may happen 
that pregnant women suffered more frequently relatively 
than others, for pregnancy as well as childhood seems to 
predispose to suffering from fright. In both conditions the 
nervous centres are mostly in a state of exalted tension, and 
fear often plays sad havoc among those exposed to it under 
these conditions. The greater mortality among unmarried 
over married primipare has reasonably been attributed to 
this cause. I have recorded in your pages a case of facial 
paralysis, brought on by fright, in a child five years of age ; 
and some time since I had under my care, at St. Mary’s 
Hospital, a healthy young woman, who immediately began 
to flood, and was speedily delivered of a dead child, on 
witnessing a shocking accident. These are perhaps ex- 
amples of common occurrence, and are familiar to your 
readers ; but where a large number of persons are suddenly 
frightened, the results, as observed by our profession, are 
worthy of record. 

I would suggest that not only the immediate but also 
such remote effects as may reasonably be attributed to 
fright from the explosion should be mentioned, for there 
are good reasons for believing that scenes of terror exert 
unfavourable influences on child-bearing women long after 
they have occurred. Those who have had much to do with 








idiots, as my friend Dr. Langdon Down, could well illustrate 
this from their own experience. 
I am, Sir, your obedient servant, 
Atrrep Wi.tsurre, M.D. 
Wimpole-street, W., November 19th, 1877. 


THE GOLDEN-SQUARE HOSPITAL. 
To the Editor of Tux Lancer. 

Srz,—Will you please insert in your next issue the fol- 
lowing extract from the minutes of a meeting of the council 
of the medical staff, held at the Hospital for Diseases of the 
Throat, on Tuesday, November 20th, 1877; Dr. R. H. 
Semple in the chair :-— 

“ Having listened to a detailed account of certain opera- 
tions referred to in the recent charges against the medical 
administration of this institution, the staff resolved unani- 
mously that these operations were performed with proper 
skill and care, and that no blame can attach to Dr. Mac- 
kenzie’s clinicai assistant.” 

I am, Sir, your obedient servant, 
W. Mac Neriu Watstter, 


November 20th, 1877. Secretary to the Medical Council. 


*,* This communication raises a very disagreeable re- 
flection. Doubts were entertained regarding the bona fides 
of an inquiry which the medical staff alleged they had in- 
stituted respecting the charges made against the medical 
superintendent, and they attempt to dispel these by holding 
a second meeting and passing a fresh resolution. Alike on 
public and professional grounds we must object to the 
adequacy or even the relevancy of the explanation now 
offered. It should not be necessary to remind the mem- 
bers of the medical staff that they cannot terminate 
their responsibility by listening to a detailed account of 
an operation. It is incumbent upon them to show 
that they impartially investigated not only this parti- 
cular case, but also the other charges that were brought 
against Dr. Mackenzie. Both the public and the pro- 
fession have a right to know by whom the account to 
which the medical staff say that they listened was related, 
and also to be informed whether the witnesses that were 
examined by the medical officers were the same as those 
who gave evidence before the Committee of Inquiry. Who 
laid the charge before the medical staff, and who defended 
it? Why were the other charges, which so far as the ad- 
ministration of the charity is concerned are most important, 
not considered? Dr. Prosser James, who seems to have 
elected himself the champion of the hospital and its ad- 
ministration, has been asked to state publicly the nature of 
the inquiry which the medical officers conducted, and to 
explain the grounds on which they based a judgment dif- 
ferent from that of the Committee of Inquiry. He has not 
yet replied. —Ep. L. 


Madical Hebvs. 


Royat Cotteck or Surcrons or EncLanp. — 
The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members 
of the College at a meeting of the Court of Examiners on 
the 15th inst. :— 

Brindle, R. Francis, Liverpool. 

Chapman, H. Frederick, Richmond. 

Colquhoun, Daniel, L.S.A., Kennington. 
Cressey, G. Heury, Tunbridge Wells. 

Dingle, W. Alfred, L.R.C.P. Lond., Southampton, 
Duke, G. Amas, L.S.A., Cornwall-road. 

Flint, Arthur, Highbury. 

Hammond, A. Billing, L.S.A., Queen-street. 
Husband, W. Edward, York. 

Johnstone, A. J. James, Kensington. 

Lowe, H. Griffiths, Birmingham. 

Master, G. Reginald, Norwich. 

Parry, G. Hales, L.S.A., Dorking. 

Rowe, B. Meredith, Wrexham. 

Smith, C. Robert, Wolverhampton, 

Teevan, Alfred, Richmond. 
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Trevan, F. Adolphus, Port Isaac, 

Walsh, W. A. Stephenson, L.S.A., Worcester. 

Willeocks, Frederick, L.S.A., Kensington. } 
O? the 81 candidates examined on the 13th, 14th, and 15th 
inst., 50 acquitted themselves to the satisfaction of the | 
Court of Examiners and obtained their diplomas, 9 passed | 
in Surgery, and when qualified in Medicine will be admitted 
Members, and 22 were referred for six months’ further pro- | 
fessional] study. Nine candidates who had passed in Surgery | 
at previous examinations, having subsequently obtained a | 
Medical degree or licence recognised by the College, were 
also admitted Members on the above-named days. 

The following gent!emen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Tuesday last :— 

Francis F. Perry, Bilton Pollard, and James J. Paddle, University Col- 
lege; Hugh P. Dunn, William L. Heath, Charles B. Lockwood, W. C. 
Chaffey, Herbert G. Cronk, and D. A. Coles, St. Bartholomew's H os- 

ital ; Chas. E. Sheppard, H. Castle, and Kanehiro Takaki, St. Thomas’s 
ospital ; C. W. Cathcart, Edinburgh. 

Ten candidatee failed to satisfy the Board, and were re- 
ferred for a period of three months’ further anatomical and 
physiological study. 

Apornecarizs’ Hart. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Nov. 15th :— 

Evans, Henry, Barmouth. 
Garman, Vincent Cornelius, Kent House, Bow-road, 
Harrison, Edmund Meredith, Brackley. 
Pemberton, Robt., Richmond-terr., Clapham-rd. 
The. following gentlemen also passed the Primary Pro 
fessional Examination :— 

Frederick Benjamin Judge Baldwin and George Henry Wost Jones, Guy’s 
Hospital ; Lysander Maybury, St. Thomas’s Hospital; Joshua Rhys, 
St. Bartholomew's Hospital. 

The following medical stadents obtained the prizes given 
hy the Apotheearies’ Society during the present year:—For 

i in Botany: (1) A. H.S. Lacas, London Hospital, 
a gold medal; (2) S H. Henty, University College, a silver 
medal avd books; (3) C. P. Lukis, St. Bartholomew’s Hos 
pital, a bronze medal and a book. For Materia Medica and 
Pharmaceutical Chemistry: (1) A. K. Morgan, Guy’s Hospital; 
(2) James Balls, King’s College, London. 


Royat Cottece oF Puysicians iv IRELAND, — 
The following gentlemen obtained the licences in Medicine 
and Midwifery at the November examinations :— 

Mernvrore. — Alfred Asbury, John Thomas Brereton, Joseph Edward 
Corbett, Alexander Samuel Faulkner, James Gaussen MacNeece, Henry 
Michael O’ Hara, Montague William Cairns Perceval. 

Mipwrrery. — Archibald Robt. Hamilton Bland, Joseph Edward Corbett, 
Alexander Samuel Faulkner, Henry Michael 0’ Hara, Montague William 
Cairns Pereeval. 

A BAZAAR in aid of the funds of the Dublin 
Orthopwedic Hospital will be held at the Rotundo on the 
29th inst. 


THE corner-stone of the west wing and out-patients’ 
department of the West London Hospital was laid on Mon- 
day lest by the Rev. R. G. Baker, M.A. The cost of this 
extension will, it is estimated, amount to about £11,000. 


Miss O’Farrett, late of Dublin, has bequeathed 
the sum of £3000 for the erection of a monument in memory 
of ber brother, the late Dr. O’Farrell, in Clarendon-street 
Chapel, and a statue to him in St. Vincent’s Hospital, to- 
gether with £5000 to this institution. 


Tue Late JosernH T. Wiynarp, M.R.C.S, Enc.— 
The Town Council of Wigan have commissioned Captain 
Charles Mercier to paint a whole-length portrait of the 
above-named gentleman, who bequeathed £20,000 for the 
purchase of books for the Free Library of that town. 


Tue tate Dr. Erasmus M. Mitrs.—A granite 
drinking-trough for animals has been erected by public 
subscription at Heavitree, Exeter, on which is inscribed : 
« This trough is erected to continue and commemorate the 
kindness of the late Erasmus Madox Miles, M.D., of Heavi- 
tree. 8th November, 1877.” 


Dr. Joun C. Bury, of Wisbech, has been presented 
with a silver salver and a purse containing £130. The 
salver was inscribed : ‘‘ Presented to John C. Bury, M.D. (ac- 
companied by a purse of £130), by numerous sympathising 
patiente and friends upon his recovery from a long and pain- 
ful illness. November 10th, 1877.” 








bial * | . 
Atxrxsoy, H.S., L.S.A.L., has been appointed Resident Apothecary to the 
Queenstown Vispensary, in the Cork Union, vice Malone, deceased, 





Camrsewt, W., L.R.C.S.Ed., L.S.A.L., has been appointed a Surgeon to 
the East Sussex, Hastings, and St. Leonard's Infirmary, vice Pewhal!, 
resigned, 


CoLiinewoopn, T., M.R.C.S.E., L.8.A.L., has been appointed Medical Officer 
to the new Workhouse of the Rochdale Union. 


| Eaasrson, J. B., M.R.C.S,, L.S.A., has been appointed Medical Officer of 


— the Local Board of Willington Quay, vice Hadfield, 
ce 


ased. 

Haxaisoy, E. M., L.S.A., has been appointed Assistant Medical Officer to 
Charing-cross Hospital, vice Claremont, whose time has expired, 

Leary, A. W. D., L.S.A., bas been appointed Resident Obstetrical Officer to 
Charing-cross Hospital, vice Hoole, whose time has expired. 

Lrtcarrecp, H.R. C., L.R.C.P.L., M.R.C.8.E., has been appointed Medical 
Officer and Public Vaccinator for the No. 9 or Twickenham District of 
the Brentford Union, vice White, resigned. 

MecKetvir, R., M.D., L.R.C.S.Ed., has been appointed Medical Officer for 
the No. 4 or Cromer District ot the Erpingham Union, Norfolk, vice 
Cooper, resigned. 

Mowaeuan, T. J., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer to the Accrington and District Dispensary, vice Ewart, whose 
appointment has expired. 

Pewnatt, J.T., M.D., F.R.C.S.E., bas been appointed an Honorary Life 
Governor of the East Sussex, Hastings, and St. Leonard’s Infirmary, on 
resigning as Surgeon. 

Praxrins, E. B.S., L.S.A.L., has been appointed Medical Officer and Public 
Vaccinator for the No.6 District of the Brixworth Union, vice Olive, 
deceased. 

Pirrs, T. S., M.R.C.S.E., L.R.C.P.Ed., & L.M., has been appointed Union 
Medical Officer for the Thorne District, Yorkshire; also Surgeon to the 
Thorne District M. 8. & L. Railway Co., vice Gooddy, resigned. 

Pre, Mr. W., has been — Lecturer on Physiology at St. Mary’s 
Hospital Medical Schoo 

Rowsotnam, Mr. H. C., has been appointed Assistant Surgical Officer to 
Soaring coos Hospital, vice Leahy, appointed Resident Obstetrical 
Yilicer, 

Sueraton, G. R., L.RC.P.Ed., M.B.C.S.E., has been appointed Medical 
Officer of Health for the Sedgefield Rural Sanitary Districts, vice the 
District Medical Officers. 

Txomrsoy, T., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical Officer 
and Public Vaccinator for the Sedgefield and Bishopton Districts and 
the Workhouse of the Sedgefield Union, vice Sheraton, resigned. 

Wurrenean, H. R., M.R.C.S., has been appointed Resident Surgical Officer 
| ene Hospital, vice Wickers, appointed Resident Medical 
Officer. 

Wicxers, H. A., M.B.C.S., has been appointed Resident Medica) Officer to 
Charing-cross Hospita!, vice Steedman, whose time has expired. 

Wriert, W. M. A., M.B., has been appointed Medical Officer of the 
Killiney Dispensary District, Rathdown Union, vice Mayne, appointet 
to the Workhouse Hospital, Rathdown Union. 


Dirths, Plarringes, and Benths, 


BIRTHS. 


Atrnrt,— On the 14th inst., at Faversham, the wife of Blenuverhassett 
Atthill, Esq., of a son. 

Dattow.—On the 18th inst., at Winsley House, Hartwith, Ripley, York 
(the residence of her mother), the wife of Henry Dalton, M.D., C.M., 
British Guiana Medical Service, of a son. 

Gopson.—On the 18th inst, at Upper Brook-street, the wife of Clement 
Godson, M.D., of a daughter. 

Loyxemuire.—On the 13th inst., at Bathgate, Linlithgowshire, the wife of 
James Longmuir, M.D., of a daughter. 

a the 12th inst., at Cadogan-place, the wife of M. W. Rice, M.D., 
of &@ son. 

Saunpses.—On the 18th inst., at Lee-terrace, Lee, the wife of William 
Egerton Saunders, L.R.C.P.L., Surgeon, Army, of a son, 


MARRIAGES. 

Barry — Havart.—On the 15th inst, at St. Peter’s, Tunbridge Wells, 
James William Barry, L.R.C.P.L., to Mary Louisa, daughter of the late 
Rev. W. J. Havart. 

Campssit — Ciouston.—On the 15th inst., at Edioburgh, John A. Camp- 
bell, M.D., to Janet Ann, daughter of the late Joseph Clouston, Esq. 


DEATHS. 
Conwwotty.—On the 13th inst, at the Asylum, Waterford, Pierce James 
Connolly, L.K.Q.C.P.1. 
Morean.—On the 14th ult., at Aliwal North, Cape Colony, Edward 
Lindsay De Morgan, M.R.C.S.E., aged 36, 

——— the : inst., at Weston-super-Mare, John Gimblett, M.D., 
ydney, aged 37. 
Garrrrras.—On the 16th inst, at Upper Fitzwilliam-street, Dublin, Dr. 

William Handseil Griffiths, aged 31. 
—— 2 the 4th inst, at Beaumaris, Lewis Jones, L.R.C.P.Ed., 


ag 4 
Mitiex.—On the 16th inst, at Elm-grove, Peckham, Stephen Richard 
en, L.S.A.L., 59. 
the 13th at Blue Anchor-road, Bermondsey, Matthew 
Reid, M.B.C.P.Ed., L.S.A., aged 29, 
Wiemons.—On the 12th inst., at Knockarabane, co, Cork, Patrick 8. 
Wigmore, L.K.Q.C.P.L. 
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Society of London, revives the well-worn subject of “‘ maternal impressions." 
Contrary to the most scientific men of the period, he believes strongly in the 
effects (injurious and I suppose otherwise) of the mother’s imagination on 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


DIPLOMA OF MEMBER. 


EXAMINATION ON SURGICAL ANATOMY AND THE PRINCIPLES 
AND PRACTICE OF SURGERY. 
November 9th, 1877. 
Candidates must answer at least four (including one of the first two) out of | 
six questions. | 
1. Describe the position and relations of the prostate, and the effects pro- 
duced by its enlargement. 
2. Enumerate in order the parts which would be divided in amputation of 
the thumb at the carpo- metacarpal articulation. 
3. What are the pathological changes which occur in whitlow? Deacribe 
the complications which may arise in severe eases. 
4. Deseribe the structure of a varicose vein, and the causes and con- 
sequences of that condition as a ecting the lower limb. 
5. What are the diagnostic symptoms and the treatment of acute giau- 
coma ? 
6. What are the early symptoms of inflammation of the hip-joint? De- 
seribe the appropriate treatment. 


Hotes, Short Comments, and Anstoers to 
Correspondents 








Tas Heatran or Baaprorp. 

We are glad to note considerable improvement in the general health of a 
town where some five years ago enteric fever and diarrheal diseases pre- 
vailed on so extensive a scale that a Government inquiry became necessary. 
According to the medical officer's report for the thirteen weeks ending 
September 27th, 1877, the average death-rate of Bradford was 19°8 per 
1000, as against 27°0 and 21°0 in the third quarters of 1875-76. At the 
same time we remark that during the last few weeks of the quarter scarlet 
fever had spread in so alarming a manner that the town seemed to be 
threatened with an epidemic. A word of warning at this moment is 
therefore both needed and welcome ; and the medical officer complains 
that as only a “‘ very smal! percentage of the cases are reported, it is im- 
possible to deal effectively with the epidemic.” Fortunately the principles 
we have taken special care to inculcate appear to have impressed the Brad- 
ford authorities ; for the report adds that “It is most important that 
cases occurring in the dwellincs of tailors, dressmakers, washerwomen, 
and shopkeepers should be known. Prudent people should satisfy them- 
selves that they run no risk of introducing infection into their families 
with their new garments and other purchases.” This excellent advice will 
not, however, suffice ; it must be enforced on every possible occasion by 
law, and by the house-to-house inspection of suspected quarters and 
streets. The advantages of a fever hospital are already better appreciated, 
and the education achieved in this respect might be extended to other 
matters. At present the annual death-rate from the seven principal zymotic 
diseases amounts to only 3°1; thus placing Bradford, together with 
Sheffield and Newecastle-on-Tyne, in the most favourable position among 
the twenty largest towns. Bradford can also boast that it has considerably 
reduced the rate of infant mortality, and it is to be hoped that all these 
advantages will not be lost for want of sufficient vigour to stamp out the 
present outbreak of epidemic disease. 

Mr. W. H. Boz’s communication shall receive consideration next week. 


Marsawas Lureesstons. 
To the Editor of Tax Lawcet. 
Srr,—Dr. R. J. Lee, in & paper read at a late meeting of the Medical 


the fetas. With such a mass of evidence, such as it is, which might be 
brought forward in support of that view, it would seem at first sight difficult 
to deal, particularly as it is mixed up with many fanciful and absurd specu- 
lations. If, however, it can be shown that other causes, such as disease and 
injuries setting up in various parts of the ovum, have a great 
deal to do with the phenomena observed, the difficulty is lessened. Without 
being too dogmatic in the matter, there is good reason for believing that 
many of the deformities met with in the f@tas sre due more to mechanical 
than mental causes. The experiments made with eggs during incubation 





(changing their ition and otherwise disturb’ their contents) have 
proved in. many hands the possibility of producing deformities in the chick. 
in the earlier periods the human ovum is suljected to similar disturbing in- 
fluences, and the only: wonder is that deformities are not more common. 
Besides falls, blows, and other injuries, there is one possible cause, one that | 
I have never seen noticed anywhere, and that is, sexual intercourse too es 
indulged in in the earlier stages of pregnancy. This would re ity 
some analogy to the ex nents on the chick in ovo, — be likely in “ine 
same way to lead to a derangement of the delicate parts of new being. 
(me recommendation of the mechanical theory is that we can Saas it. 
We can understand how various parts of the early fetus ay become aggin- 
tinated together, and development arrested, resulting in an ultimate ab- 
normal condition of both mind and body. The same cannct be said for the 
mental theory. The way in which the mother’ s mind exercises its supposed 
nfluence on the festus is beyond oar comprehension, althourh I am free to 
ulmit that that is no.good reason for saying that it does not happen. 
Your Sbedient servant, 
Nov, 4th, 1877. Ay Oty Srvverr. 








| fractionally below this point. 


Fever awp Smati-rox mv Lowpow. 


Da. Duprre.n, medical officer of health for Kensington, reports a slight 
outbreak of enteric fever in his district, presumably attributable to milk 
contamination. The premises of a dairyman, three of whose children had 
been stricken with the disease, were visited, but no particular fault could 
be found with the estaWlishment ; while the premises in the country, from 
which the milk came, were also ascertained to be clean and wholesome. 
Although hundreds of persons must have partaken of the suspected milk, 
there was no extension of the disease. Samples which were examined by 
the analyst revealed nothing worse than copious adulteration with water. 
The medical officer of health for Chelsea, Dr. Barclay, has to report a eor- 
siderable accession of small-pox cases in his district. Dr. Barclay has 
called the attention of his vestry to the difficulties in the way of the revac- 
cination of persons in infected and suspected houses, and to the fact that 
the public vaccinator attends only once a week 1 
The vestry is urged to communicate with the I 
view of inducing them to make an arrangement by which their medical 









vaccinating station. 
urd of Guardians, with a 
officers may be paid the ordinary remuneration for revaccinating persons at 
all times when it may be deemed desirable to do s This suggestion is a 
most excellent one, and should be adopted not only in Chelsea, bat in 
every district of the metropolis. 
M.B. Duilin and Iota.—The degree does not legally « 
“ doctor. 


ynfer the title of 


Cass oF GLaNpDERs. 
To the Editor of Tax Lancet, 

Sra,—The following case of glanders, thouch appearing a little out of due 
time, is so remarkable that I think the too brief details of it are worth pre- 
serving. 

Jas. H——, aged eighteen, a carter, was sent to the Workhouse Hospital 
three weeks ago (May, 1866), supposed to be sullering from syphilis and 
general debility. He had sore-throat, raucous voice, marks of old pustalar 
eruptions on the body, and swelling of the left foot, which was marked with 
livid diseolorations. Nothing was done for him at the hospital, and while 
at home, about a fortnight later, his right arm swelled tremendously, then 
the left, then the richt foot, on which bleody blisters formed and burst, new 
blisters developing rapidly in the track of the discharge eyes swelled, 
and he lost sight in them ; the nostrils swelled out laterally “‘like a horse's’’; 
the upper hp swelled, and protruded fully twe inches from the teeth ; the 
throat and neck became spotted black, and swollen immensely For three 
months—i. e., from the beginning of March, 1866—he had had sore-throat 
and slavering at the mouth, with fetor of the breath, at which date he be- 
lieved he had received infection from the matter of an abscess on a horse's 
thigh, which he was in the habit of dressing. He had at the time a linear 
cut in the hand, and the first symptom was a festering yellow sore in the 
traek of this wound, made up of separate yellow pustules. As soon as the 










wound and its pustules dried up, an er ap m of pustules, each as large as a 
ourpenny-piece, came out all over the body, and while they stood out he 
continued highly feverish. He was removed to the Royal Infirmary, where 
he died in ten days. Before his removal he had become quite maniacal at 
times, jamping about and biting like a mad dog. and hawking up immense 
quantities of cle vise id, glairy, tenacious fluid, of which strings co id be 
drawn out and in unbroken tenuity qui ite arou room. When he 








died, the neighbours »bserved such an alteration tures that they 
said he had “ not the featares of a Ch istian, but those of a donkey It is 
interesting to remark that the horse got well of the absces s, and was in 
harness at the time of the patient’s death. There was unfortunately no post- 
mortem examination. 

Another curious cireumstance was that H——'s mother su ‘ered for three 
weeks after her son's death from salvation to an extraordinary extent, with 
palpitation and irregularity of the heart's action, and intense garlicky odour 
of the breath. There was no evideut enlargement of the salivary or parotid 
glands ; but there was a degree of congestion of the submucous tissue of the 
buecal cavity, and prominence of the mucous folli le os “here was no sore- 
throat, no febrile action, nor any special derangement of the general health. 
Hot baths, a chlorate-of-potash gargle, and an astringent nervine tonic of 
quinine with steel, effectually cared her within a week. The case must, I 
think, be regarded as an example of a powerful mental impression, inducing 
one at least of the symptoms of the terrible disease which killed her sen. 

Yours & 


Liverpool, Oct. 4th, 1877. Groner Surager. 


Death rrow a Nerve. 

De. Wutrz, city coroner for Dublin, held an imquest last week, at the 
Richmond Lunatic Asylum, on the body of an inmate named Nolan, aged 
forty-seven, who had died suddenly in that institution. After the evidence 
obtained, the jury found that the deceased came by her death in conse- 
quence of hemorrhage from a punctured wound in the aorta caused by a 
sewing-needle which she had swallowed. Part of the needle was found 
embedded in the wsophagus, and was covered with rust. 


Tae Sastcriares rw Acors Rascwattsmu. 
To the Baditor of Tax Lancer. 

Srz,—I am sorry if I misunderstood Dr. Lilley's paper; but I admit that 
the — ssion it gave me (and most of y readers | should think) was 
that salicylic acid, owing to its solvent ¢ bone, was the probable 
cause of the necrosis in his patient, and tha Me vent action was ey 
by the urine being what is ed phosphatic. 1 was 









to these points that my 
criticisms were directed, and I do not think Dr. Lilley has answered them 
It would be a pity if so valuable a drag should su‘er in estimation without 
much stronger evidence of deleterious eects than that produced by Dr. 
Lilley. Dr. Lilley now asks whether the action of salicylate of soda may not 
be due to the base and not to the acid. Evidently not, because salicylate of 
ammonia also, and practically all soluble salicylates, give results which are 
precisely similar to those of the uncombined acid 

I may add that I entirely agree with Dr. Julius Pollock as to the value of 
walic slate of soda in subacute cases of rheumatism. | have seen many in- 
stances of rapid recovery where the temperature has been about 100’, or 
Your obedient servant, 


Upper Berkeley-street, Nov. 19th, 1877 Joun Cavarr. 
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Tue Treatment or Buews BY Brcarspoyats or Sopa. 

Ons of the strongest pieces of testimony in favour of the use of bicarbonate of 
soda in the treatment of severe burns is that given by Dr. Wood, the editor 
of the Philadelphia Medical Times. One of his assistants burnt the inside 
of the distal phalanx of the thumb whilst engaged in bending some glass 
tubing. A saturated solution of the bicarbonate was at once applied ; in 
five minutes the pain was gone, and with it all soreness, so that the part, 
although blistered, was freely used and pressed on in bending tubing, 
screwing up and unscrewing apparatus, &c. The relief was quick and 
complete, and the fact of its being witnessed by Dr. Wood himself makes 
it important that a remedy so simple and easily obtained as washing-soda 
should be extensively tried. 


W. B. Hodgson, L.R.C.S. Ed., has good grounds of complaint against the 
authorities of the hospital to which he refers, 


Tas Gent Fonp. 
To the Editor of Tax Lancet. 


Srr,—Some months since you were kind enough to insert an appeal on 
behalf of Miss Gent, the daughter of a deceased surgeon. The result of that 
appeal has been the subscriptions a list of which I give below. I intend to 
close the list in the course of a fortnight, and I shall be pleased to receive 
any further donations. It may interest those who have subscribed to learn 
that much has been done by their aid to relieve Miss Gent's wants, and she 
desires to tender to them her warmest gratitude and thanks. 

Yours faithfully, 


Leamington, Nov. 19th, 1877. James Taompsoy, M.D. 


OO eee Blt Se ape 00 
Dr. and Mrs. Graham, Wey- Miss Day Rolles, Chelten- 

SR esas athe, don, 56k), a atecigggamggaa Sw 
Dr, Ogle, Derby 010 O| Mrs. Cumberland 100 
Mr. E. Cooper, Widnes 0 5 ©| The Misses Sharp 0 26 
Edward Wright, Esq. +: Rmpk Ae A > 
Mrs. A. Sutherland 010 0/| EL. B. nt Sa . 06560 
A Friend... ... 1 0 0| C. B. 8.... as... st. . one 
M.D. fag 1 1 O| Mr. H. Veasey, Woburn ... 2 0 0 
Mrs. Oates ... . «» 2 © O| The Misses Braddyll... 200 
Mrs. and Miss Rotherham. 1 0 0/| An Answer ... , sme bas 10 
OU ae ree . «. 010 O| Mrs. Blackhall ae?) Fe 
J. B. ? 0 3 6| Per Mrs. Blackhall .. .. 015 0 
i Ss | eee 1 0 0| A Friend ‘pees, 
Rev. D. P. Chase 2 0 O| Miss Ewebank .. .. ... 010 0 
Mrs. Matthews . 010 O| Dr, Ball, Hereford .. .. 11 0 
Mr. Henry Stear, Saffron Miss Rassell... ... 110 

Walden... .. «» 1 1 ©} Mrs, and Miss Beckett 100 





A.K.C. Lond. has not enclosed his card. Under the apparently serious cir- 
camstances of the case to which he refers, he should take the opinion of a 
consulting surgeon or of a neighbouring practitioner. 


Mr. Morgan's interesting paper shall appear shortly. 


Torat ApstrnEncr. 
To the Editor of Tas Lawcet. 

Srx,—With your permission I will expose and refute some of the argu- 
ments of teetotalers. 

1. Because A. B. C. &c. abstain from alcohol, and enjoy perfect health, 
therefore X. Y. Z. can do so. I might with as much (or rather as little) 
reason contend that because some people who never taste meat or salt are 
(or appear to be) healthy, therefore all the rest might do very well without 
them, which is false ; the fact being that for a very large number of people 
meat and salt are necessities, and the same is, I believe, true of alcohol. 

2. Ina prize essay on Teetotalism it is argued that because a soldier died on 
the spot after drinking seven pints of brandy, therefore alcohol is essentially 
poisonous. Of course in this way oxygen, bread, and meat might be proved 
to be equally poisonous. No one doubts that alcohol and oxygen in large 
doses can kill. The mistake is the assumption that the effects of a small 
dose are the same, in kind, as those of a large one ; that if the effect of a be 


a, that of ; is 5 ; whereas it may be y or z. In the action of medicines 


the quale varies with the quantum ; their effects are not mere multiples and 
fracti corresponding to doses. One-eighth of a grain of tartar emetic 
causes sweating, two grains do not cause sixteen times as much sweating ; 
on the contrary, they do not produce sweating at all, but vomiting. A 
drachm of salt aids digestion, sixteen drachms do not aid it at all, but pro- 
duce vomiting. Four grains of theine produce most agreeable effects, six 
or eight cause alarming symptoms. So alcohol may be food, medicine, or 
poison, according to the dose given ; but is no more intrinsically or essen- 
tially poisonous than tea or salt. Some things are bad in se and in all con- 
ecivable proportions; such are lying and stealing, and, as regards moral 
turpitude, the man who lies and steals wholesale is about on a par with one 
wh. is minutely mendacious and addicted to petty thefts. 

3. It is argued that there can be no nutriment in wine, and that it can do 
no good, because all the solid matter in a glassful of it can be placed on the 
point of a penknife. To such reasoning my reply is, Who can catch and 
weigh ozone, electricity, light, heat, &e.: agents which produce most pal- 
pable and ponderable results? The fact is, it is just those very things that 
we cannot weigh and measure on a penknife that often most effectually fill 
out the sunken cheek and eyeball of cur patient. Food is that which gene- 
rates force; some food is transformed into muscle, some into nerve, some 
into heat, and some is not transformed at all. Alcohol, in moderate doses, 
is a stimulating calorific food (although in large doses it lowers the tempera- 
ture), and, like other foods, generates force. True, this force is temporary ; 
so is the force generated by fat, s , &e.; so is all force, and we, lixe 
locomotive engines, require periodical supplies of fuel. If aleohol be not 
food, how is life sustained by it alone for months and years without loss of 














weight ? Dr. Anstie gives the case of a child who for twelve days could take 
only portwine-and-water, and who recovered without any emaciation ; and 
of a man who for twenty years took nothing but a bottle of gin and a finger 
of toast per diem, lived to eighty-four, had a vigorous physical life, and did 
not die of alcohol at last. The experiment of Hammond, who put himself on 
a wholly insufficient allowance of food, and yet, by taking with it half an 
ounce of alcohol, gained weight, and preserved the highest mental and 
bodily vigour, shows that alcohol is food ; so also does the fact that, after 
great losses of blood, a pint of raw spirit may be given in a few hours with 
all the sensations and effects of nutrition, and without any intoxication. 
I ask what so-called poi possesses these wonderful properties? As a 
regular part of the daily diet , | believe a moderate amount of malt liquor 
or wine is extremely useful, if not necessary, to vast numbers of people ; 
and Dr, Brinton says of those who give it up for some weak brother's sake, 
“such philanthropists often break down er completely after a 
few years if employed in any severe intellectual or ily labour.’’ I main- 
tain that if a little aleohol with meals enables a man to work longer and 
better between them than he otherwise could, then alcohol is good for that 
man at any rate. We all agree that “ liveners” and “ pick-me-ups,"’ as they 
are called, before and between meals are so many “nails in a man’s coffin,”” 
and will render him ineligible for life assurance! Dr. Anstie observes that 
when the dose of alcohol is moderate and well-timed, the tone of the blood- 
vessels is increased, and that from this proper tension they do not recoil ; 
this he proved by experiments with the sphygmograph, and is opposed to 
the general belief that alcohol, in all doses, relaxes and dilates the vessels. 
Anstie also proved, and so did Thudichum and Schulinus (all working inde- 
pendently), that, as re; is moderate doses, Lallemand, Duroy, and Perrin 
were wrong in concluding that alcohol was wholly eliminated, h d 

and not used in the y at all, and that, in fact, a very small fractional 
part only is eliminated ; but, ing all to be eliminated, this is no proof 
that aleohol is useless. Many substances that are thrown off, unchanged, 
produce marked effects in transitu ; in a word, transformation is not essen- 
tial to our idea of food. 

And now a word or two upon the duty of setting an example. Example is 
all very well in cases where all can and ought to follow it, as in the matters 
of honesty and truthfulness ; but it is the height of folly and enthusiasm to 
abstain for example’s sake, as the vegetarians and teetotalers do, from things, 
like meat and alcoholic liquors, which in moderation are useful to some and 
necessary to others. We, doctors, are well aware that intemperance leads to 
insanity, pauperism, disease, and crime, and are anxious to see some measure 
brought in to restrict the sale of drink. But intemperance in alcohol is not 
the only intemperance ; t is the “ auri sacra fames,"’ and yet there is a 
laudable ambition and a wholesome degree of wealth. Our greatest blessi 
may, through the perversity, lusts, and passions of our animal eateve, bo 
turned into our greatest curses, and many a hideous vice, ruinous to soul 
and body, is but the gross exaggeration of a lawful indulgence. Until, there- 
fore, teetotalers can show us that alcohol is, like lying and stealing, bad in 
itself and in every conceivable degree, we will follow higher authority than 
theirs—we will “let our moderation be known unto all men’’; “ take a little 
wine for our stomachs’ sakes and often infirmities’; “eat our bread with 
thankfulness, and drink our wine with a merry heart.” 

Yours very truly, 
Dayret Hoorgr, B.A. & M.B. Lond. 

Trinity-square, 8.E., Nov. 6th, 1877. 


To the Editor of Tax Lancet. 


Srr,—Is not the influence of alcohol as an ordinary article of diet greatly 
underrated ? Men require some hydrocarbonjin their food. Why (save op 
the ground of pecuniary economy) should they not take some in the form of 
alcohol as well as in the form of starch, fat, or sugar? A clever housewife 
told me that the regular consumption of home-brewed beer diminished the 
flour-bill. People who take alcohol will consume less sugar and bread-stafl 
than total abstainers. A prominent member of the total abstainers, when 
under my notice, would itually consume half a pound of sugar in a fruit- 
pie for dinner. A man of ninety-one years of age lived the greater part of 
January, Kebruary, and March in bed, consuming nothing but gin and beer, 
rallied, walked about, and died at ninety-three. The three oldest men of my 
acquainta :.ce who enjoyed good health till the last, and died in their 100th, 
l03rd, and 104th year, habiteally consumed alcohol, and sometimes freely. 


Yours &., 
Framlingham, Novy. 18th, 1877. Guo, BE. Jearrarsoy. 
November.—(a) The second volume of Reynolds’s System of Medicine, or 
Hammond's Diseases of the Nervous System.—(b) We know of no work 
specially treating on these subjects ; but the chapters in the last edition 
of Erichsen’s Surgery and those in Holmes’s System of Surgery discuss 
them very freely. 
Dr, W. Whitelaw,—Hardwicke, Piccadilly. 








ErG@or tw Mipwirery Practices. 
To the Editor of Tax Laywcrr. 

Srr,—In Mr. Plaister’s Analysis of Midwifery Cases in his practice, whicle 
paper appeared in your impression of Oct. 20th last, with regard to ergot he 
states that in his experience it is very uncertain in its action ; and if uterine 
action has followed its use he never felt satisfied wether the same contrac- 
tion would not have occurred if it had not been given, and he invites the 
opinions of others on the subject. So far I have noticed only one response to 
his inquiry, which is one of very t interest to midwifery practitioners. 
in up 8 of 1000 cases attended by myself I have used the drug very freely, 
and without fear or regret as to consequences in a class of cases often 
met with by the accoucheur—I mean where the os is fairly well dilated, the 
membranes ruptured, the passages favourable, and yet there is little or no 
progress. Patient and attendants are wearied, and the question is probably 
put, ‘‘Can you do nothing to help her?” Here it is that a dose of ergot often 
rouses the torpid uterus, and supplies us with the necessary propulsive and 
expulsive power to complete our case. I have been disappoinied with the B.P. 

reparation, but find the liq. secalis cornut. of Messrs. C. J. Hewlett and Son, 
Leaten, very reliable. The granuluted ergot is also a good fourm, and very 
convenient, as, being dry, it requires no bottle, so that a dose or two can be 
carried in the waistcoat-pocket. My experience as to the contractions in- 
duced by ergot is that they are in general a different in character from, 
and alevay ve Somme ae uterine 

am, yours truly, 
*"RicwaRD Exurs, L.B.C.P. & 8, Edin. 

Newcastle-on-Tyne, Nov, 13th, 1877. 
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A Fastipious Paurer. 

A Paurer, temporarily enjoying the hospitality provided by the Stepney 
guardians recently complained that the food was not to his liking. The 
guardians of Stepney invited the guardians of Poplar to come and judge 
between them and their fastidious guest ; and the latter body of gentle- 
men, after tasting the food provided at the workhouse, left a record of 
their opinion—that everything was most satisfactory, “especially the 
soup”’: indeed, the Stepney guardians would seem to pride themselves on 
the quality of this particular item, for Mr. Hedley, the Local Government 
Board inspector, on the occasion of his last visit to the workhouse, em- 
phatically exclaimed, after trying some, “‘ Better soup could not be had at 
Spiers and Pond’s.”’ 

M.R.C.S.—The Universities issue suggestions as to books, with their rules. 


SaWITATION OW THE RHINE. 
To the Editor of Tux Lancer. 

Sre,—In your number of the 6th of October I find a letter from a special 
correspondent, in which the sanitation of Bonn is described in the darkest 
hues, I do not intend to weary you with a commentary on al! the points men- 
tioned ; but I will discuss a few, in order to prove the exactness of your in- 
formation. 

The letter suggests that in some future time a clinical hospital is to be 
built ; but, “in the meanwhile, an excellent hospital for obstetrical studies 
and practice is now nearly completed.” I have to answer: The new clinical 
hospital (the old one is certainly bad enough) will be opened next year, or, 
at latest, 1879, and the excellent hospital for obstetrical studies and prac ice 
has been finished and opened nearly six years ago, January 28th, 1872. 

Your correspondent continues : “ A general apathy prevails with regard to 
sanitary matters. The drains are a disgrace to civilisation diphtheria 

revails to the extent of being described as a small epidemic, and nothing 
is done to improve matters, because, it is alleged, no one has the money to 
pay the cost.” To this I can reply: Epidemics of any extent or duration are 
unknown here. The Asiatic cholera, for instance, has only twice visited 
Bonn. In the first case it was suppressed at once; in the second (1866) 96 
people were taken ill within ten weeks, and 49 died ; but the epidemic 


remained completely restricted to a few streets in the oldest (northern) part | 


of the town. Since that time 7748 metres of public underground sewers, 
} to 14 meters high, have been constructed. Year by year more streets are 
incladed in the net of canals. At this present moment no new canals can be 
made, as Government has for a short time suspended the introduction of 
more sewers into the Rhine, on account of complaints raised by the city of 
Cologne. Bonn possesses waterworks with six atmospheres of pressure. In 
summer all gutters are rinsed twice a day for half an hour by means of these 
works. The consumption of water in this horrible town consists of, daily, 
168 litres a head, and its mortality last year was 21°4 per mille. Such num- 
bers alone may suggest the doubtfalness of your correspondent’s hastily 
gathered knowledge. Yours &., 

Bonn, Nov. 6th, 1877. C. Bryz, M.D., Prof. 


M.D., M.R.C.S.—There can be no question as to the inexpediency of ad- 
ministering chloroform to a female patient, except in the presence of a 
third person. The same rule of prudence applies to all examinations. We 
qnestion the wisdom of detailing special instances in which under pressure 
of cireumstances the rule was not observed. 

R. E. J.—Napper’s “ Cottage Hospitals.” 


Hyprornosta, 
To the Editor of Tax Lawcet. 

Srr,—Notwithstanding the amount of investigation and discussion which 
has been bestowed on the subject of hydrophobia, only a few points have been 
settled absolutely regarding it. 

Ist, That it can be always traced in other ereatures to have been received 
from some animal of the canine race—dog, fox, or wolf. 

2nd. That no certain cure has hitherto been found for the bite of a rabid 
dog, except immediate excision of the bitten part, or the application of the 
actual cautery. 

3rd. That the slaver of a dog, not known to be rabid, applied to the tender 

rt of the skin, has produced hydrophobia without the skin being pierced. 

here is the lamentable instance of Sir Peregrine Maitland to be remem- 
bered, who, having risen to honour and power through the dangers of a 
brave soldier's life, died of hydrophobia when Governor-General of Canada 
from having allowed one of Lady Maitland’s lap-dogs to lick his chin after 
shaving. 

4th. dread of the - of liquids, so characteristic of the disease in 
mankind, is not a test of idity in animals. 

5th. That the disease is due to a specific poison received into the system, 
which produces peculiar and characteristic effects. 


6th. there is always diseased action of the mucous membrane of the 
mouth, fauces, pharynx, or esophagus in all creatures afflicted with the 
complaint. 


This last consideration should evidently guide us in our search for re- 
medies, and secondary symptoms, however prominent and varieus in differ- 
ent individuals, ought not to divert our attention from the primary 
agencies of the disease. 

When I was a medical student at St. Bartholomew's Hospital, about 
thirty-seven saga od there was a case of fatal hydrophobia in one of the 
s wards. patient was a fine healthy boy, or rather a growing 
youth, who had been bitten om the forehead by a dog not long before the 


symptoms of hydrophobia oeeey I was present at the time of his death, | 
ght on 


during a severe convulsion the sight of a glass of water. The 
father consented to a post-mortem examination being made on the condition 
that he was allowed to be present at it. The examination was made most 
completely by a most skilful and learned anatomist. The —< cord, the 
brain, the contents of the abdomen and chest = perfectly healthy, 
not showing the slightest symptoms of disease. taken chemical test- 
papers with me to try the acidity or alkalinity of the fluids or semi-fluids of 
the body, but found all I examined to be neutral. The tongue, pharynx, 
and eae Son mmoves a ie Soy, and, on — a x an 
esophagus being slit open, the cause o! became eviden severe 
ulcerations of the lining mucous membrane of the wsophagus from one end to 
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the other. These ulcerations lying so contiguous to the ganglia of the sym- 
pathetic nerves, on each side of the spine, there is no need to be surprised at 
the severe spasms and convulsions which are so characteristic of this disease 
in the human subject. The ulcerations were of a whitish colour in roundish 
patches, and in appearance the same as the aphthe of the mucous membrane 
of the mouth in the disease called thrush. 

In thinking of remedies, the difficulty of access to the ulcerations becomes 
most evident, In the mouth the aphthe can be touched with lunar caustic, 
and will generally soon heal; but even a sponge at the end of a flexible strip 
of whalebone, wetted with a weak solution of nitrate of silver, on being 
passed down the wsophagus, might immediately kill the patient. Astringent 
alum gargles, or a piece of alum crystal in the mouth to be sucked, will 
generally cure ordinary thrush of the mouth. My opinion is that on the first 
appearance of hydrophobic symptoms, teaspoonfuls of saturated alum solu- 
tion should be given to the patient, to be swallowed at intervals of five 
minutes until all the usual indications of the disease disappear. Beef-tea or 
fat broth should be given as food, after taking the alum, whilst milk at first 
should be avoided. 

Hoping that some one who has the opportunity will try this proposed 
method, I am, Sir, yours &c., 
} November, 1877. Ricu. Porrmr, A.M. 
To the Editor of Tax Lancer, 


Srx,—In your issue of the 10th instant your correspondent, “J. 8. G.,"’ 
suggests the use of belladonna or atropia in hydrophobia. Permit me to 
mention that with the like views I tried the former remedy in a case of that 
disease occurring in India some ten or more years ago. 

The patient was an elderly Mussulman woman, with the symptoms dis- 
tinetly pronounced, though not very urgent. After the use of the belladonna 
(extract) had been put in force, the symptoms subsided very much, and there 
was so well marked an intermission of them for nearly twenty-four hours 
that I almost began to doubt my diagnosis. Thereafter a recurrence of the 
symptoms, but without much violence, took place, and the patient sank 
exhausted. The duration of the case did, however, seem to me to have been 
somewhat affected by the use of the belladonna, and the death, if I recollect 
right, did not take place till the fourth or fifth day after admission into 
hospital 

In another case of hydrophobia, in a child, I adopted Marshall Hall's sug- 
estion of opening the trachea, but without the slightest good effect ; and, 
ed, the exhibition of chloroform preparatory to the operation appeared 
o fearfully aggravate the patient's excitability, and to hasten death. 

I am, Sir, yours &c., 
J. Kraxraratcx, M.D., 
Deputy Surgeon-General, Madras Army (Retired) 

Edinbargh, Nov. 14th, 1877. 











To the Editor of Tax Laycert. 


Srrx,—The subject of hydrophobia being so much before the public mind, 
I venture to suggest a trial of nitrite of amyl. I have been induced to use 
it in a case of angina pectoris, and the patient has derived more benefit from 
that remedy than any other he has tried. My attention was directed to it 
by reading a clinical lecture by Dr. George Johnson. I have given it by in- 
haling, dropping from three to five drops upon blotting-paper, during the 
severe paroxysms of pain. The result is instant relief upon every occasion 
without injurious consequences, with the exception of slight pain at the 
back of the head, which is very evanescent 

am, Sir, yours faithfully, 
Chipping Norton, Nov. 14th, 1877. Taos. Horcoop, M.R.C.S.E. 


To the Bditor of Tux Lancer. 


Srr,—The prevalence of hydrophobia has recalled to my mind a popular 
idea that exists in Constantinople. The number of dogs in this city is pro- 
verbial, yet hydrophobia—I speak from an experience of six years—is almost 
unknown. During the summer these dogs are infested with swarms of a 
) species of tic, which anchors itself firmly to its victim, preferring the ears 
and head. Their size varies from that of a pin's head to that of a pea, their 
colour from dusky red to a bluish white. The dog, to all appearance, does 
not suffer from their presence. Moreover, it is to their gentle influence that 
is popularly ascribed, rightly or wrongly, the almost perfeet immunity from 
rabies which the Constantinople dog enjoys. 

*I remain, Sir, yours &c., 
Bishop-Auckland, Nov, 14th, 1877. R, F. Rasp, Medical Stadent. 


To the Editor of Tax Lawcert. 

Srr,—Would not bleeding a patient nearly to depletion, and then by 
transfusion supplying fresh healthy blood, be well worthy a trial in hydro- 
phobia? Why has not ammonia directly introduced into the venous system 
been tried, or chloral hydrate? It seems to me to be no use giving medi- 
cines by the mouth. Yours faithfully, 


Stainthorpe, Brigg, Nov. 1877. Resticus. 





A» Extivevisuep Urnpaw Sanrtary Avrnonrrry. 

Tur district of the Litchurch Local Board has recently been included in the 
borough of Derby. At the final meeting of the Board, the medical officer 
of health, Mr. T. L. Gentles, presented his first and last report—a report 

| of which the good promise was destined not to bear fruit; and there was 

a general interchange of compliments between the members and the 
officials, 
Dr. Henry Watson. Jervis's treatise is the best. 


Tas Iwrivence or Atcomot on Vistoy. 
To the Editor of Tux Lancer. 

Siz,—Dr. Dolan, in his communication on the influence of alcohol in pro- 
ducing double images, appears to lay the whole blame of such an irregularity 
on some inherent physiological action of the now much persecuted alcohol. 

Assuming the case to be one of binocular diplopia, I would suggest an 
explanation of the same in there being a certain amount of weakness in one 
or other of the internal recti, if the images be crossed, or of the external if 
homonymous, Probably there is a slight degree of myopia; for it is only 
after ‘‘ reading for a long time in the evening” and his usual potations that 
any annoyance is experienced, occasioned by the fatigue and “‘ strike” of 
the internal recti; alcohol, according to the current opinion of the day, ren- 
dering one less able to withstand exertion. Yours faithfully, 

Stratton, Nov. 19th, 1877, Joun Symons. 
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“Tas Heavenrust Sror rm Exeranp.” 
Taw Rev. Rane Feiivew, Rector of Mugginton, Derbyshire, in a letter 
toa local newspaper, claims for it the pre-eminence of being the healthiest 
spot in England, the death-rate for the last ten years having been only 
eight per thousand. 
Devon.—This signature is a title, and cannot be used as a nom de plume. 
Our correspondent must write again. 


Bristow Mepican Seuoon, 
To the Editor of Tax Lawort. 

Sin,—At the request of some of my colleagues I forward you the enclosed 
letter, and shall be obliged by your inserting it in the next number of Tur 
Lancer. It was sent last week to the editor of the British Medical Journal, 
and was duly acknowledged, but was not published. 

I am, Sir, your obedient servant, 
J. G. Swaywe, 
To the Editor of the British Medical Journal. 

Sm,—As the senior member of the Faculty of the Bristol Medical School, 
and as a former President of the Bath and Bristol Branch of our Associa- 
tion, and present member of its Council, | beg to enter my strong protest 

t the insertion in the organ of our A iation of the editorial article 

Nov. 10th on the Bristo) Medical School. 
This cle is evidently founded on an er ex-parte stat t: it 
the whole question of the management of the school, and adversely 
criticises the conduct of a large majority of the Faculty, who, as members of 
the Association, had a right to expect that they would have been applied to 
for their version of the facts prior to the insertion of such a criticism in 








their journal. l am, Sir, your obedient servant, 
Joszen Gairritas Swayne, 
Consulting Physician-Accoucheur to the Bristol General 
Hospital, and Lecturer on Midwifery at the 
Nov. 10th, 1877. Bristol Medical School. 


Communications, Lerrers, &c., have been received from—Sir J. Fayrer, 
London; Dr. Thorowgood, London; Mr. Berkeley Hill, London ; 
Dr. Greenhow, London; Dr. J. Cavafy, London ; Mr. Miles, Plympton; 
Dr. Thompson, Leamington ; Mr. Grant, Aberdeen ; Mr. Cowry, Brock- 
hurst; Mr. Hewetson, Leeds; Dr. Fitzpatrick, London; Mr. Bennett, 
Chester-le-Street ; Dr. Watson, Newbury; Mr. Ainley, Halifax ; Mr. Hay, 
Hull; Rev. J. Dowell, Evanseoyd; Messrs. Holdernesse and Co., Man- 
chester ; Mr. Fosbroke, Birmingham ; Mr. Collins, London; Mr. Jesse, 
Henbury; Messrs, Smith and Son, Liverpool ; Mr. J. G. Swayne, Clifton ; 
Mr. Dolan, Halifax; Dr. O'Neill, Lincoln ; Mr. Kempe, Exeter; Mr. Box, 
Chirk; Mr. Garner, Preston; Dr. Wright, B ; Dr. Jeaffreson, 
Framlingham; Mr. Cramp, East Grinstead; Mr. Pritchard, London; 
Mr. Newton, London ; Mr. Lonnett, Cheltenham ; Mr. Whurton, Brad- 
ford ; Mr. Reckitt, Loughborough ; Dr. Craigmile, Liverpool ; Mr. Potter, 
Cambridge ; Mr. Skelton, Brixton ; Mr. Galton, Woodside ; Mr. Holmes, 
Pontefract; Mr. Reynolds, London ; Mr. Sagar, Leeds; Mr. Townsend, 
Long Eaton; Mr. Stenn, Ampthill; Mr. Sewill, London ; Dr. D. Hooper, 
London; Dr. Kirkpatrick, Edinburgh; Major-General Barrows, Black- 
heath ; Dr. Diamond, Muthill ; Mr. Thomson, South Yarra ; Dr. Whitelaw; 
Kirkintilloch ; Mr. Emmerson, Howden-on-Tyne ; Messrs. Allen and Son ; 
Mr. Robinson ; Dr. Macewen, Glasgow; Dr. Balfour, Leven; Dr. Tibbits, 
Bradford; Dr, Hardyman, Cardiff; Messrs. Southall Brothers and 
Barclay; Mr. Hodges; Mr. Everart; Mr. Cartmell; Mr. Whistler; 
Mr. White; Dr. Cane, Peterborough ; Dr. Symons, Stratton; Mr. MeGee ; 
Mr. Goodman; Mr. Taylor, Peckham; Dr. Lacy; Rev. J. D’Orsey; 
Dr. Johnston, Fordoun; Dr. Hardwick, Sheffield ; Dr. Lownds, Liverpool ; 
Mr. Wallon, Cardiff; Dr. Quarry, Netley; Dr. Morton; Dr. Kiernander, 
Knowle; Mr. Anderson; Dr. Pitt, Thorne; Mr. Draper; Mr. Leich ; 
Mr, Gould; Iota; Ferrum; Revived D, H.; R. B. J.; J. M. B.; M.B.; 
The Registrar-General of Births and Deaths; A. M. D.; &c, &c. 

Lurrers, each with enclosure, are also acknowledged from — Mr. Davies, 
Brynarcais ; Messrs. Smith and Son, Dublin; Mr. Bingham, Alfreton ; 
Messrs. Steel Brothers, Carlisle ; Mr. Grace, Bristol; Dr. Cave, Peter- 
borough; Dr. Thomson, Wembley ; Mr. Crowe, Hartlepool; Mr. Beaty, 
Dublin; Dr. Diver, Kenley; Mr. Molyneux, Upholland; Dr. Macadam, 
Edinburgh ; Mr. M‘Nalty, Patterdale ; Messrs. Mottershead and Co., 
Manchester ; Mr. Sergeant, London ; Mr. Collins, Bristol ; Mr, Unsworth, 
Liverpool; Mr. Rayner, Marylebone-road ; Mr. M‘Bryan ; Mr. Watkin ; 
Dr. Pearce ; Mr. Watson ; Mr. Thomson, Glasgow ; Mr, Smith ; Mr. Rudd ; 
Mr. Griffiths ; Mr. Coleman ; Mr. Roocroft, Wigan; Dr. Eccles, Bootle ; 
Mr. Young ; Dr. Wilson, Glasgow; Dr. Fenton; Dr. Duke; Mr. White ; 
Mr. Plumber; J. A. C.; G. H., Colway; Student, St. George’s-road ; 
M.B., Islington; M.D., Portman-square; F. W. C., Buckharst-hill; 
M.D., Kendal; Beta, Burnham ; Rusticus; D.; C. A. J.; Omega, Bally- 
mena; E. F. G.; Medicus, Durham ; M.A.; Medicus, Exminster ; M.A. ; 





Medicus, Birmingham; G. C. P., Bristol; Medicus, Tipton; Alpha, | 


Shrewsbury; Medicus, Darwen; M.D., Suffolk; Medicus, Mansfield ; 
E., Sheffield; A, Z., Leicester; T. W. O. ; Medicus, Brighton; F. R. P.; 
Tibia; Medicus, Manchester; House-Surgeon, Rotherham; Octavius ; 
8. R., Leicester ; J. F., Oldham ; G. H. L.; X. Y. Z., Chesterfield ; M. R., 
Wigan ; Medicus, Edinburgh. 

Portsmouth Evening News, Bicycling Times, Western Independent, Western 
Morning News, Day and Night, Victoria Government Gazette, Harrogate 
Advertiser, Argus, Bradford Observer, Rhyl Journal, Western Daily Mer- 
cury, Stratford-upon-Avcon Herald, Wilts and Gloucestershire Standard, 
Trowbridge Chronicle, Guernsey Star, Financial Opinion, Temperance 
Record, &., have been received, 


METEOROLOGICAL READINGS 
(Taken daily at 8 a.m, by Steward’s Instrwments.) 
Tax Lancer Orrics, Nov. 22"p, 1877. 











Barometer py:. | Solar Max Re- 

reduced to; on og} Wet Dry | Radia. romp Min. | Rain-| marks 
Date. |sea Level Wing,| Bulb. /Bulb | in Shap Temp.| fall. | at 8.90 

jand 32° 7 Vacuo aM 
Nov.'16 | 3023 W. | 55 } 56 | 6 | 49 | 0°03 | Raining 
» | 39046 (N.W) 40 | 41 | 50 | 37 Fine 
» 18) 30°15 WwW. | 4 | 47 | 52 | 30 | ... | Bime 
» 19| 2008 S.W.| 41 | 43 50 | 36 .. | Raining 
* 20| 2957 |WNW| 33 | 40 46 | 36 | O16| Fine 
» 21) 2982 |WNW) 38 | 40 6 | 3 | ... | Haz 
» 22) 202 | W. | ae | | 68 | 38 | 0°27 | Cloudy 




















Medical Diary for the ensuing CHech. 


Monday, Nov. 26. 
Borat Lowpow OratHatmic Hosrrrat, MoorsteLps.—Operations, 10} a.m, 
each day, and at the same hour. 
Bemen) dr peers: Oratmataic Hosrrtau.—Operations, 1} P.a. each day, 





same hour. 
Sr. Mazx’s Hosrrrar. 9 a.m, and 2 Pp... 
Murrorouitan Free Hosprtar. rations, 2 p.m. 


Royat Osrnorapic Hosrrrac.—Operations, 2 p.u. 
Mzprcat Society or Lowpow. — 8} p.m. A Clinical Evening: Cases by 
Dr. Lechtenberg, Mr. Wm. Adams, Mr. J. Astley Bloxam, and others, 


Tuesday, Nov. 27. 
Guy's Hosrrrau.—Operations, 1} v.«., and on Friday at the same hour, 
Wesruinstsa Hosritar.—Operations, 2 Pr. 
Natiowan Ortaorapic Hosrrra. 
Wast Lowpvow Hosrrtat.—Operations, 3 p.m. 
AntHropo.oeicat Iystirute or Great Berrary anp IrEtanp.—8 Px. 
Royat Mepicat ann Curevrercan Soctrrry.—s¢ p.m. Mr. Morrant Baker: 
** Removal by Operation of a Hairy Mole occupying half the Forehead.”* 
Sir James Paget : ‘‘ Cases of Branchial Fistule in the External Bars,’* 


Wednesday, Nov. 28. 
Mrpp.iessx Hosprrat.—Operations, 1 p.at. 
Sr. Mazy’s Hosprrta,.—Operations, 1} Pp... 
Sr. acoaare Hosrrtat,—Operations, 1} P.m., and on Saturday at the 
same hour. 
Sr. Taomas’s Hoserrat.—Operations, 1} p.u., and on Saturday at the same 


2 PM. 


hour. 
Krve’s Corizes Hosprrar. ions, 2 p.w., and on Saturday at 14 P.x. 
Great Nostugen Hosrrrar. rations, 2 p.m. 
Unrversrry Cottzes Hosprrat.—Operations, 2 v.u., and on Saturday at 


Sena eatineds Expected Operation by Mr. Maunder : Osteo- 

orpow Hosrrtau.—2 pw. Ex) y Mr. er; 

tomy, with Chisel, of Tibia -— Fibala, for Malunited Fracture. 

Samaniray Fass Hosprrat ror WoMEN awd CXILDESN.—* perations, 2¢ P.M, 

Hunrerian Soctety.—8 p.m. Mr. C. H. Golding Bird, ‘‘ On Sayre’s Appa- 
ratus for Spinal Curvature, and further remarks on the Treatment of 
Sirumous Glands by Electrolysis.” 


Thursday, Nov. 29. 
Sr. Groner’s Hosrrrat.—Operations, 1 Pr... 
Sr. Taomas’s Hosprrat.—Ophtbalmic Operations, 4 r.«, 
Cuartne-cross Hosrrtau.—Operations, 2 p.m. 
Cuytaat Lonpons Orataatmic Hosprrat.—Operations, 2.x, and on Friday 
at the same hour, E 
Friday, Nov. 30. 
Sr. Gzoran’s Hosrrrat.—Ophthalmic Operations, 1} P.x. 
Boyat Sourm Lonponw Orarsatmic Hospitat, 
Saturday, Dec. 1. 
Roya. Fae Hosrrrar.—Operations, 2 r.. 


2 Pu. 














TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF THE Untrap Kiwepox. 
Ome Veer cccccceeseccseceereeeee 1 1B 6 | Six Months ........c0ccceeeeee MO 


To tax CoLonres ayy Iwpra. 


One Year 21M 8 








Post Office Orders in payment should be addressed to Jon Crort, 
| Tas Laworr Office, 423, Strand, London, and made payable to him at the 
| Post Office, Charing-cross. 


| 
TERMS FOR ADVERTISING IN THE LANCET. 
| For 7 lines and under .........€0 4 6] For halfa page .......0-.. 48 12 3 
For every additional line ... 0 0 6] For a page ep (OO 
| The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered a 
| the Office not later than Wednesday ; those from the country must be acco™ 









| panied by a remittance. 

| N.B.—All letters relating to Subscriptions or Adverti 

addressed to the Publisher. 
Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Rue Grenello St, Germain, Paris, 


te should 
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